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Virginia Department of Health
Center for Primary Care and Rural He~lth

Primary Care Workforce and Health Access IDit~atives

Annual Report

Authorization

Section 32.1-122.22 of the Code o/Virginia provides that the Commissioner shall submit
an annual report to the Governor and the General Assembly regarding the Department's
activities in recruiting and retaining health care providers for underserved populations
and areas and health professional shortage areas (HPSAs) throughout the
Commonwealth. The annual report shall includet but not be limited tOt infonnation on:
(i) the activities and accomplislunents of the Department during the report period; (ii)
planned activities for the coming year; (iii) the number and type ofproviders who have
been recruited to care for Virginia's underserved populations and practice in underserved
areas and HPSAs in Virginia as a result ofDepartment activities; (iv) the retention rate of
providers who have located in underserved areas and HPSAs as a result ofDepartment
activities; (v) the utilization of the scholarship and loan repayment programs authorized
in Article ,6 (§ 32.1-122.5 et seq.) of this chapter as well as other programs or activities
authorized in the appropriation act for provider recruitment and retention; and (vi)
recommendations for new programst activities and strategies for increasing the number of
p~oviders in ·Virginia's underserved areas and HPSAs and serving Virginia's underserved
populati~ns. The armual report shall be submitted by October 1 of each year.

Background

Mission

: I..

In 1994, the Virginia Department ofHealth (VDH) applied for the Robert Wood Johnson
Practice Sights Initiative· Grant (RWJ Grant) in cooperation with the Joint Commission
on Health Care (JCHC). At that time, the Department's Center for Primary Care and
Rural Health developed a mission statement.

The mission of the Center pursuant to the RWJ Grant has been to forge partnerships that
help build and maintain healthy communities and populations throughout Virginia. The
Centert in fulfilling this missiont strives to:

• Assist Virginia's communities in develo~ing the conditions in \vhich
their citizens can be healthyt
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• ,~oDsult with communities to determine their -vision for a healthy
community and to empower them for action,

• Assemble the oest possible teams ofexperts to assist communities in
meeting the challenges of their new healthcare marketplace,

• Assess the status of Virginia's healthcare market regions to determine
the availabil.ity and accessibility ofprimary care services,

• Disseminate information and data, and promote research, which will
provide the basis for development and c~ange within the health and
he.alth care systen:t,

• Facilitate the recruitment and retention ofVirginia trained primary
care professionals in medically underserved areas ofthe
Commonwealth, and .

• Pursue adequate funding resources to develop its programs.

History

The Virginia Statewide Health Coordinating Council in 1989 developed a Five Point
Plan for Stfeng:h~ningthe Primary Care System (Five Point Plan). The Five Point
Plan's proposals \vere accomplished through funding by the General Assembly, federal
sources, and private foundation grants to the VDH, Center for Primary Care and Rural
Health, other state agencies, and private entities. The Five-Point Plan's proposals. and ; \
our accomplishments are summarized as follows:

,/ Revise the Existing (1989) Medi~al Scholarship Fund

Since VD~ assumed the responsibility of administering this program in
Fiscal Year 1990-91, scholarships have been awarded to approximately
150 recipients, thereby providing almost 300 years ofmedical practice in
Virginia's underserved communities~

,/ Establish a Physician Loan Repayment Program

Virginia participates in the National Health Service Corps State Loan
Repayment Program, called the National Health Service Corps-Virginia
Loan Repayment Program. In addition, the Commonwealth has
established its o\\"n Loan Repayment Program called the Virginia Loan
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Repayment Program. This state-funded program 'will become fully
functional in fiscal year 2001.

"" Supporf Increased Medicaid Payments to Primary Care Physicians

HCFA has certified more than 70 Rural Health Clinics and now funds 32
Community Health Centers. By virtue of the certification, these clinics
all received cost-based MedicaidlMedicare payments substantially above
standard fee-for-service payments. In addition the Center has begun a
practice management support program which has concentrated on
improving billing practices ofphysicians in medically underserved areas
of the Commonwealth.

-/ Develop a State'wide Area Health Education Center (AHEC) Program

The Virginia Statewide AHEC, in coordination with the Center, is a
significant focal point for the health care \vorkforce and health access
programs in the Commonwealth. The Center, the Statewide AHEC and
the seven regional AHECs, Virginia Tech's Institute for Community
Health, Southwest Virginia Graduate Medical Education Consortium
(GMEC) have fonned a comprehensive network encompassing otner
organizations, agencies, and programs who are attempting to improve
access to health care services in Virginia.

./ Establish a Primary Care Center Construction Fund

Through the coordinating efforts of the Virginia Health Care Foundation
and the Robert Wood Johnson Loan Fund, Virginia has a low interest
loan program for primary care providers in Virginia's medically
underserved areas.

Tile Five-Year Action Plan. The Five Point Plan provided the basis for the Five-Year
Action Plan, Improving Access to Primary Health Care Services in Medically
Underserved Areas and Populations oJthe Commonweal/h. The State Health
Commissioner presented the plan to theJoint Commission on Health Care in October of
1996. In fiscal year 1999 the General Assembly appropriated $325,000 per annum to
fund the initiatives in the Five-Year Action Plan and to continue the efforts begun by the
Virginia Department of Health (VDH) and the Joint Commission on Health Care under
the Robert Wood Johnson Foundation, Practice Sights Initiative Grant. The funds
support recruitment and retention activities, provide a match for the federal rural health
grant, partially covers support staff for the scholarship and loan repayment programs, and
public private models and initiatives described below as the Virginia Health Access
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Network (VHAN). This annual report is for the second year of the five-year action plan

and has been structured to reflect the ~~complishmentsthe Center has made toward the
plan's goals.

The action plan addresses health access issues by looking at four strategic areas, which
are listed and \vill be discussed in detail below:

• Public Private Partnerships

• Primary Care for Vulnerable Populations and the Uninsured to Reduce Health
Disparities

• Data Gathering, Research and Application

• Primary Care Workforce Initiatives.

This annual report will demonstrate how these earlier programs, initiatives, and plans are
evolving and are being integrated into a coherent strategy to improve access to care
\vithin the Commonwealth.

(i) The activities and accomplishments of the Center for Primary
Care and Rural Health during the report period;

Public Private Partnerships

The Center has collaborated with public and private sector leaders to initiate and facilitate

partnerships and leverage state funds to enhance access to primary care. In order to
leverage limited federal and state funds as well as secure the cooperation of statewide
organizations and local communities, public private partnerships have been viewed as

imperative and remains as one of the top priorities ofVDH. The Center's activities are
designed to ,be inclusive and supportive of all state\vide and community efforts to
improve access to health care in the Common\vealth. To accomplish this goal ~vithin the
past year, the Center has established the Virginia Health Access Network (VHAN). The
VHAN brings together the public/private sector organizations having a common focus on

specific health access issues.

The VHAN, by virtue of its cooperative nature, optimizes the Commonwealth's
investments. It reduces multiplication of programs by bringing like-minded
organizations together. As partners, its mission is to foster increased access to health care
resources throughout the Commonwealth. The charter members of VHAN are all non-

Page 4 of29



direct providers of care whose mission is to improve health access at the community
level. They charter members are: the VDH-Center for Primary ~are and Rural Health,
Virginia Tech-Institute for Community Health, Southwest Virginia Graduate Medical
Education ~onsortium, Blue Ridge Area Health Education Center (AHEC), Southwest
Virginia AHEC, Southside AHEC, Northern Virginia AHEC and Rappahannock AHEC.

VHAN focuses on solutions to "health access problems" and not the "health access
program." VHAN has emerged as the central planning and funding mechanism which
ensures the Commonwealth's health care \.vorkforce and health access initiatives are
designed, administered, and funded in a coordinated maJ?ller. It is becoming a focal point
for bringing together private and public sector organizations and communities with a
common concern for addressing specific health access problems. Among other outreach
efforts, VHAN News is sent quarterly to over 17,000 Virginians, who have an interest in
primary care, rural health, and health access issues.

Within the past year, the Center has established several memoranda ofagreement (MOA)
which have formed the core ofthe·VHAN activities. These MOAs reflect specific
collaborative relationships within VHAN and do not represent the total activities of these
organizations. These VHAN activities are listed in the Table 1 below:

TABLEt
The Virginia Health Access Network

Organizational Lead Scope of Services Accomplishments
i Rappahanock AHEC Virginia Health Access News Two issues of the newsletter were

i A statewide quarterly newsletter fostering increased access to health published last year (See Appendix A). A
care resources throughout the CommoO\',-ealth. This MOA also web site is scheduled to be acc'essible by
requires a web site that wiIJ link all VHAN partners and other health the Fall of 2000.
work force and health access sites.

Blue Ridge AH~C Recruitment and Retention Network The web site has been operational since
The key component of this effort is Primary Practice Opportunities, July 1999 and is presently located at
an interactive web site displaying practice opportunities for http://www.ppova.org. This site has
physicians, nurse practitioners and physician assistants. The site facilitated eight placements in medically
links local community and professional resources to aid the underservcd areas since January 2000; two
prospective recruit in his choice to choose Virginia. famil)' physicians, two pediatricians, one

physician assistant and two nurse
practitioners. The site has reported over
3,000 "hits".

Northern Virginia Multicultural Health Network Through this agreement a m~dical

AHEC The focus of this MOA is to establish and maintain a net\\;ork to language bank that provides certified
strengthen the connections among health professionals involved with medical translators to medical personnel
multicultural populations in Virginia and to facilitate communication has been established. Two programs were
between these providt:rs, the AHECs and migrant and immigrant presented. one in Northern Virginia and
service organizations. one in Harrisonburg to certify volunteers.

The plan is to continue the training across
the Commonwealth. A conference on
multicultural health issues was presented

- . in May (See Appendix B).
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Table 1, Cont.
Organizational Lead

Virginia Tech, Institute
for Community Health

Virginia Tech, Institute
for Community Health

Southwest AHEC

Southwest AHEC and
the Institute for
Community Health

Virginia Tech, Institute
for Community Health

Center for Primary
Care and Rural Health

Scope of Services
Community Health Care Coalition Network
This MOA establishes a focal point for local community health
coalitions, advisory boards and councils throughout the
Commonwealth. The Institute maintains a listing ofhealth care
coalitions, which can be accessed through a web-based locator map

Community Health Advisor !Workers Network
This project involves the development ofa statewide listing of both
local and statewide Community Health Advisor programs (a]so
known as Lay Health Advisors). Research is underway to identif)'
multiple methods of communicating and disseminating infonnation
to these programs. A bibliography, resource list, and a collection of
curricula have been developed. This Network has a web locator map
and is working on additional program resources including trainers'
materials and curricula.
BehaviorallMental Health and the Primary Care Network
Southwest Virginia AHEC and the Center are partnering with
community service boards, physicians and medical societies. mental
health associations, hospitals and health care organ~zations to create
a continuing medical education program on prevention, diagnosis,
and treatment ofmental illness within the primary care setting. This
program will foster innovative methods for ieaming and
communicating among providers to ensure continuity ofcare and a
focus on behavioral health at the community level.
Health Literacy Network
After a very successful Health Literacy Conference (J 998) it was
detennined that health communication experts needed to be in closer
communication with each other. A Network was developed focusing
on health literacy, health communication materials and consultation
and advice. It has resource ma.terials to address general health
literacy topics, as well as specific health issues and needs ofdiverse
audiences. Health Literacy Network partners will continue to
sponsor health literacy conference and training workshops across the
Commonwealth.
AG-Medicine Network
Building on research completed by the Federal Office of Rural
Health Policy and the American Academy of Family Physicians, this
MOA includes the printing and distribution of over 4,000 copies ofa
book, Ag-}.{ed: Tlte Rural Practitioner's Guide to Agromedicine to
providers in rural Virginia. It is anticipated that this book ,,,'ill be
placed on a web site and also that it will be translated into Spanish
for use among Virginia's migrant farm workers. Over thirty
endorsements were received including those from Caring
Congregations Program, Union Theological Seminary; Capital Area
Rural Health Roundtable, George Mason University; Department of
Entomology, Pesticide Programs Unit, Virginia Tech; Migrant
Health Network-Atianza de Salud; National Black Farmers
Association lntegrated Farms Outreach Program; Rural Health
Polic)' Program. Virginia Tech; U.S. Department ofAgriculture
Rural Development, Virginia Pharmacists Association; Virginia
Farm Bureau Federation; Virginia Institute for Pharmaceutical Care;
and the Virginia, Maryland and Delaware Association ofElectrical
Cooperati ves. All of the relevant health care provider/professional
organizations also endorsed this project.
Primary C~re Practice Support Project
This MOA with a private consulting firm has concentrated on
providing practice management, capital development
strategies, and reimbursement expertise for practices in .
underserved areas. which are being threatened with closure.

Accomplishmen ts
The development of a web $ite that can l.

viewed at .
http://www.chre.vt.edulICHlcoalitions.htm

The development ofa web site that can be
viewed at .
http://www.chre.vt.edulICHlccc.htm

Application for CME .credits has been
applied for and the curriculum developed.

The development of two web sites that can
be viewed at:
http://www.chre.Vl.edulprojectsllCHlheaJt
hlit.htrn

The Ag-Med book was printed and over
4,000 copies were distributed. Also, the·
Center has mailed copies to other states
and health institutions as requeSted.

This project has a supportive and
consultative function with regard to the
entire Network.
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Listed below are the strategic governing features the VHAN has developed over the past
year:_ ..

)- Address health access problems, not programs.

)- Expand VHAN recruitment and retention services by partnering with Blue
Ridge Area Health Education Center to develop a web site dedicated to the
recruitment ofphysicians and mid-level health professionals.

> Create a sub-network that targets each access issue such as a network that
addresses health literacy.

> Develop a statewide centralization ofexperts within each problem area. This
eliminates fragmentation ofefforts. -In effect, the Center has developed
"centers of excellence" around specific issues and has given VHAN the funds
to concentrate their efforts.

> Maximize benefits ofoverlap ofservices among problem areas, e.g., cultural
competency, minority health, health literacy and community health advisors.
This effort is viewed positively as a strategy to unify health access and health
care workforce initiatives. Teams ofexperts ·who are working on clearly
defined health access and health care workforce issues are tasked with finding
solutions, not simply developing programs.

> Define a proble·m and seek a solution that is organization specific. Real
health outcomes \vithin communities are expected, not just programmatic
outcomes.

~ Organize information regarding problem areas in the same manner as
individuals and organizations would search for information on the Internet.
VHAN is structured to facilitate providing information in the \vay individuals
think about access issues and solutions and the way individuals organize their
kno\vledge about health access problems.

In the coming year VHAN anticipates expanding its membership to other groups of non­
direct providers ofhealth care \vho (1) have a concern to improve the health status and
health outcomes of Virginia's communities, (2) are \villing to address the numerous
cultural social and economic barriers that deny access to appropriate and quality health
care, and (3) are committed to working together with VHAN partners to improve access
to health care.
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Primary Care/or Vulnerable Populations and the Uninsured to Reduce
Health Disparities.

In an effort tQ address issues confronting vulnerable populations and the unisured the

Center participates in programs such as the CMSIP initiative and identifies health
professional shortage areas. The Center also identifies barriers to health care access for
special populations. One of the issues ofthe Five-Year Action Plan was to identify how
VDH could better serve vulnerable populations and the uninsured.

Health Status Disparities. Health status statistics have consistently shown that racial
minorities and rural communities are vulnerable populations. The top two areas where
health dispa~ties exist are between black and white persons, and between rural and urban
residents. Of the Commonwealth's 6.8 million citizens the estimate of total population in
poverty is 11.3% and the estimate of total population without insurance. coverage is
14.1%.

Table 2 presents statistics for certain health status indicators that show health disparities
between the black and white population in Virginia:

TABLE 2
. .

Health Dispariti~sBetlveen Black and White Virginians

Indicator Black White Statewide

Diabetes Mortality Rate (per
30.5% 17.2% 19.4%

100,000 population)
Stroke Mortality Rate (per

61.6% 56.0% 55.8%
100,000 population)
Percentage of Overweight
Persons (based on total 41.5% 28.2% 30.1%
population)
Infant Mortality Rate (per 1,000

14.5% 5.5% 7.4%
live births)
Low Birth Weight (based on

12.7% 6.5% 7.9%
total live births)
Non-Marital Birth Rate (based 63.7% 19.9% 29.8%
on ~otal Jive births)
Homicide Mortality Rate (per 18.5% 3.1% 6.1%
100,000 population)
Reported Cases of Gonorrhea 7,176 882 9,215
Reported Cases of Syphilis 337 28 379

.. 1998 data provided by the Center for Health Statistics and the Office of Epidemiotogy within VDH.
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Health Outcome Disparities. In the past year, VDH contracted with the Williamson
Institute at MCVNCU to produce the Sentinel Measures.~tudy. This study refers to
primary care p~eventable hospitalizations using Virginia Health Information (VHI)
hospital discharge data. For example invasive cervical cancer in women may indicate
that they did not receive Pap smears or that their conditions were not diagnosed and
treated at an appropriate early state. The measurement of sentinel events, using primary
care preventable outcome codes, \vill help to identify problems either of people not
obtaining needed primary care or of not receiving quality care that is prompt and
appropriate.

• The top five urban Virginia localities with consistently the highest number of
sentinel events (1995-1998) are: Richmond, Fairfax, Norfolk, Virginia
Beach, and Henrico

An example of the rural/urban health disparity is that 70% of the total Primary Care
Health Professional Shortage Areas (HPSA) in Virginia are designated as non­
metropolitan. The following data, taken from the Sentinel Measures Study is revealing
with regard to health outcomes for rural and urban residents within the state.

• Predominately rural localities that appear in the top seven areas on the basis
of the ratio ofactual to expected sentinel events (1995-1998) are: Emporia,
Fredericksburg, South Boston, Franklin, Norton, Manassas ·Park, and
Petersburg

As previously mentioned, the Sentinel Measures Study is an indicator ofunnecessary
hospitalizations for primary care preventable disorders. It is an independent measure,
which is not dependent on physician to population ratios, providing a distinctive health
outcomes measure of access to healthcare. The Center's study, therefore, emphasizes the
need for appropriate utilization of quality primary care as a measure of access. Health
access and health disparities are seen as distinctive features of the health care system
which are independent of the supply ofprimary care providers.

100% Access and 0 Health Disparities. The Center is participating in the Health
Resources ~ervices Administration's (HRSA), Bureau of Primary Health Care (BPHC)
campaign for "100% Access and 0 Health Disparities" by the year 2010. The Center, as
the state's representative in the Sta~elFederal Primary Care Cooperative Agreement, in
coordination \vith the Virginia Primary Care Association (VPCA), has accepted this
federal challenge. The VPCA is the lead agency in Virginia \vorking directly with
communities. The Center is participating by providing technical assistance to
communities seeking health professional shortage designations, which enables them to
better address access and disparity issues at a local level.
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The Center provided technical assistance to the following eight communities: 'Page
County, Richmond City homeless population, Free Clinic ofCentral Virginia in
Lynchburg, Newport News-census tracts 301-309 and 313, Mendota in Washington
County, Konnarock in Smyth County, Patrick County, and Northwest Roanoke.

The Virginia Primary Care Association and the Center have taken a significant step in
placing the Commonwealth in the forefront of this national campaign to reduce health
disparities. The 100% Access and 0 Disparities campaign in Virginia also incorporates

the Healthy People 2010 initiative using health status indicators and the Center's sentinel
measures research to make the removal ofhealth access barriers and the elimination of
disparities a community reality for Virginians. ·The description ofHRSA's campaign can
be found at http://www.bphc.hrsa.dhhs.gov/campaign.htm.

In the past year, the Center addressed the issues of winerable populations and the
uninsured by sponsoring three projects that are described below.

1) Dr. David Cockley ofJames Madison University conducted an assessment of
the formative stages of the "Health Depot" program in Nelson County, called
the Wellness In Nelson (WIN) Project. Nelson County is a designated Health
Professional Shortage Area (HPSA). This model is a pilot project and it
mirrors the proposed primary care only insurance program suggested for the
uninsured in the Five-Year Action Plan. The assessment and analysis will be
p~bliclyavailable in October 2000.

2) The Center developed, in conjunction with adult education specialists at
. Virginia Tech, Institute for Community Health, a "plain language" training

curriculum for the Common\vealth's Children's Health Insurance Initiativ'e
(CMSIP). This training allo\vs lay health advisors to assist individuals and
families with completing the CMSIP eligibility application forms.

3) Co-sponsored a conference with the Virginia Rural Health Association
addressing rural minority health issues.

(ii) Planned activities for the coming year;

The Center's proposed activities \vill be aligned with available ~tate, federal and private
resources. The following are activities the Center could pursue from July 1, 2000

through June 30, 2001.

• Sentinel Measures Study. This is a continuation of the major study on Small
Area Analysis ofPrinlalY Care Sentinel Events in Virginia: 1995-1998, which
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focuses on primary-c~e-preventablehospitalizations \-vithin the

Commonwealth for a four-year period. The report \-"'111 describe tb·' incidence
ofhospitalizations for diabetes, hypertension, and astluna in the
Commonwealth. This publication will be available to the public in late Fall
2000.

• Wel/ness in Nelson (WIN) Passport Program. also known as, Nelson County's
Health Depot. This "Health Depot" program, described on page 10, in Nelson

County, a designated Health Professional Shortage Area (HPSA), is one ofthe
Commonwealth's most innovative solutions to the problem ofthe uninsured.
The Center funded the evaluation of the program by James Madison
University. The findings, which include innovative approaches to health
access, will be publicly available in October 2000~ The Center is presently

supporting the Blue Ridge AHEC in its replication of this project in Page
County.

• Data Health Guide. The Center for Primary Care and Rural Health Data
Health Guide will be available to the public December 2000. It will contain
health access data of every county and independent city in the

Commonwealth. This data guide provides the basic information that most
public and private grant applications require and is depended on by many
community based health coalitions.

• Re-engineering Project. The Center received approval for funding in fiscal
year 2001 to work with the Health Resources and Services Administration
(HRSA), Bureau of Primary Health Care (BPHC), Division of Shortage
Designations (DSD) on a re-engineering pilot project. This project hopes to
streamline the designation process of designating health professional shortage
areas and medically underserved areas by allowing the Center to review the
first phase of applications, that is nonnally revie\ved by the DSD. Although a
number of states applied for the grant, only two states were selected to pilot
this process-California and Virginia. The staff at the Center will be trained

and authorized by the DSD staff, to \vork \vith the DSD software system. This
pilot \vill expedite the application process at the DSD and reduce the waiting

period, \vhich may be from three months to one year, to approve a HPSA or a

MUA designation application. The Bureau anticipates that it will take one
year to train staff at the state level and to evaluate this pilot.

• HPSA Designations. The Center \vill continue all HPSA designations, primary
care, dental, and mental. The plan is to continue the state survey for dental

HPSAs and in cooperation with MHMRSAS expand the number ofmental
HPSAs.
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• Critical Acces~Hospitals Program. The Center submitted the Virginia Rural
Health Plan, which has been accepted by the Health Care Financing

Administration (HCFA). This plan allows Virginia to implement the Medicare

Rural Hospital Flexibility Program which allows for the establishment Critical

Access Hospitals (CAHs). The Center is working with three rural hospitals in

their efforts to establish the feasibility oftheir conversion to CAH status.

• Scholarship and Loan Repayment. The Center will continue administering the

Virginia Medical Scholarship Program, the:-Mary Marshall Nursing

Scholarship Program, National Health Service Corps Loan Repayment

Program, and the Virginia Loan Repayment Program.

• Resident Recruitment. The Center's recruitment and retention staffwill
continue marketing its services by scheduling separate visits with Medical
College of Virginia's Family Practice Residency Directors, its second year

residents and its third year residents. In addition, the Recruitment Liaison

Specialist will be visiting the residency programs at Eastern Virginia Medical

School and the Universi~y of Virginia.

• Physician/Psychiatrist Recruitment. Recruitment and retention services are
scheduled to be marketedto the Virginia ,Association of Community Service

Boards in the fall and the Virginia Academy ofInternal Medicine" in the

spring. Plans to speak and market its recruitment and retention services are
ongoing with the Medical Society of Virginia and the Virginia Academy of

Family Practitioners.

• Recruitment Web Site. The Center will continue its Primary Care Workforce

Initiatives by expanding its efforts to recruit and retain physicians,
psychiatrists and mid-level health care professionals through the Primary

Practice Opportunities \veb site (http://www.ppova.org) and the Center's

recruitment services.

• Public HOl/sing Health Se~vices. The Center has received funds from the
BPHC to implement a lo\v-income urban housing health care acces~ project,

in conjunction with Housing and Urban Development (HUD). The project

goal is to develop a network with health care providers to collect data and

analyze the feasibility ofproviding services in public housing developments in

the East End of Richmond City.

• Continue Public Private Partnerships. The Center plans to continue nurturing
Public Private Partnerships and maintain the VHAN, providing technical
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assistance, conferences, and web site development for issues pertaining to

health access and health disparities.

• Health Care Workforce Database. The Center will continue its efforts to
collect physician data from state and other publicly available databases. It
plans to systematically develop the appropriate databases to fulfill the needs
of all primary care health planners and policymakers withi~ the state. To
accomplish this requirement, VDH plans to take the lead in convening a
taskforce ofall stakeholders. These data will be presented in a relational
database format that is easy to query and available to a broad spectrum of
stakeholders. In order to maintain current information in this database, data
gathering and storing is an ongoing process.

• Ag-Med Translation. The well-received book, Ag-Med: The Rural
Practitioner's Guide 10 Agromedicine \vill be translated into Spanish for use
among the migrant labor populations in rural Virginia.

• Competency Conference. The Center will continue its work on health literacy
and cultural competency by hosting a conference on these subjects with the
Northern Virginia AHEC and the Southwest Virginia AHEC.

• Rural Health Conference. The Center will co-sp0l1:sor with the Virginia Rural
Health Association a conference on rural "health in the Commonwealth.

(iii) The number and type of providers \vho have been recruited to
care for Virginia's underserved populations and practice in
underserved areas and HPSAs in Virginia as a result of the
Center's activities;

The General Assembly in 2000, mandated the designation responsibility for Primary Care
HPSAs, Mental Health HPSAs, and Dental HPSAs to the Department of Health because
of its successful designations of primary care HPSAs. To accomplish the data collection
and submission process the Center has established a MOA with VCU/MCV, Department

of Health Administration for t\vo master-level interns to assist \vith data collection and
conducting surveys. In order to determine eligibility for a federal Health Professional
Shortage Area (HPSA) designation it requires that the Center collect practice-s,ite-specific
data ofhealth professionals, as \vell as conduct surveys ofprimary care physicians
relative to their total hours of service offered at specific site locations. The Center must
also track providers that accept Medicaid and Medicare and document number of
uninsured patients. The accomplishments of the Center with regard to the HPSA
application process over the past year are as foIlo\vs:
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Health ProfessionalShortage Areas (HPSAs)

~ Primary Care HPSAs

There were "eight new designations in fiscal year 2000. They are listed below:

1) Page County, is eligible and in the process of recruiting a National Health
Service Corps (NHSC) ,physician.

2) Richmond City-Homeless Population was eligible to apply for federal funds

and presently will be receiving $300,000 annually for the next three years.

3) Free Clinic of Central Virginia in Lynchburg, applied for and received a
grant from the Virginia Health Care Foundation to retain a NHSC Nurse
Practitioner for their clinic.

4) Ne\vport News (census tracts 301 through 309 and 313) was able to recruit a
J-l physician and request'additional NHSC mid-level health care

professionals.

5) Mendota in Washington County, is now eligible to apply for a Rural Health
Clinic status and recruit a physician and nurse practitioner for its mountain

communities.

6) Konnarock in Smyth County, a rural clinic will no\v be eligible to receive

the 10% Medicare Incentive Benefits and will be able to use these funds to
recruit additional staff and add a part-time physician to their rural practice.

... .

7) Patrick County is eligible to recruit a NHSC or a J-l phYs.ician.

8) Northwest Roanoke has applied for a NHSC physician and a Nurse

Practitioner for the Kuaumba Community Health Center to be opened in the

fa112000.

In addition to the ne\v designations the Bureau ofPrimary Health Care, Division of
Shortage Designation approved the follo\ving eight HPSA designation rene\val
applications:

1) Bedford County - Big Island and Peaks Districts

2) Charlotte County

3) Craig County
4) Petersburg - Federal Correctional Institute
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5) Carroll Cou~ty - Laurel Fork District
6) New Kent County

7) Botetourt County - Northem Area
8) "- Chesapeake - South Norfolk

Alleghany County's designation was removed this year because the ratio ofphysicians to

population was reduced due to successful recruitment and retention ofproviders who
have made a decision to remain in this area.

For a complete listing ofall counties and independent cities, which are Primary Care

HPSAs, MUAs and VMUAs refer to Appendix C.

» Mental Health Professional Shortage Areas

The Center and the Department of Mental Health, Mental Retardation, and Substance
Abuse Services (MHMRSAS) established a MOA to designate Mental HPSAs in the
Commonwealth. Supplemental funding was received from MHMRSAS for this process.

Data on eight areas of the state were collected and analyzed for Mental HPSA
designation. It was determined that six areas met the criteria for Mental HPSA
designation and these were submitted to DSD. They are listed below:

Designated

1) Planning District XII which includes the counties/cities ofDanville,
Pittsylvania, Martinsville, Henry, Patrick, and Franklin

2) Northern NecklMiddle Peninsula which includes the counties of
'Westmoreland, Northumberland, Lancaster, 'Richmond, Essex, Middlesex,
Mathews, Gloucester, King and Queen, and King William

Pending

1) LENOWISCO 'which includes the counties/cities of Lee, Norton, Wise, and

Scott

2) Crossroads which includes the counties of Charlotte, Prince Edward,

Buckingham, Cumberl~md, Amelia, and Nottoway

3) Eastern Shore \vhich includes the counties of Accomack and Northampton

. '..
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4) Mount Rogers which includes the counties/cities ofSmyth, Wythe, Grayson,
Carroll,.Bland, and Galax

Did-·not meet Mental HPSA Criteria

Data surveys and analysis on the follo\\ing two areas show that they have
adequate mental health professionals to serve the residents of their district.

1) Alleghany District which includes the counties/cities ofAlleghany, Clifton
Forge, and Covington

2) Highlands District which includes the county/city of Washington and Bristol

Recruitment in Mental HPSA

The benefits ofbeing designated a Mental HPSA has' provided the following counties and
facilities with successful recruitment efforts. Five psychiatrists (J-l Visa Waiver
Program doctors who are required to work in HPSAs) have been placed for employment
by the local Community Service Boards: two were placed in Danyille, two in Planning
District II (Buchanan, Tazewell, Russell, and Dickenson Counties), and one in Planning
District XIX (Susse~,Surry, and Dinwiddie Counties). Presently the Center is working
with Community Service Boards and State facilities to recruit additional psychiatrist.

)- Dental HPSAs

The Center entered into an agreement with the VDH, Division of Dental Services to'
designate Dental HPSAs in the Commonwealth. This past year eight renewals, one new
approved designation, and 17 new pending designations \vere submitted to DSD. In
addition the Center is in the process ofcollecting data and surveying dentists and have 16
applications in progress. They are listed below:

Renewals

1) AccomackINorthampton
2) Buchanan
3) Charlotte
4) Dickenson
5) Lee
6) Nelson
7) Ne\vport News (census tracts 302-309,313)
8) Russell
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Ne\v Approved Designations

Richmond City Homeless Population, enables the Daily Planet, a facility that
serves the Homeless to participate in the BPHC Oral Health Initiative as a pilot

project for the next three years.

Ne\v Requested Designations (pending at DSD)

1) Amelia
2) Appomattox

3) Buckingham
4) Craig
5) Floyd

6) Greene
7) Halifax
8) King and Queen

9) King George
10) Louisa
11) Lunenburg
12) .Nottqway

13) Patrick
14) Prince Edward

15) Rappahannock

. 16) S~rry

17) Westmoreland

Applications in Progress

1) Caroline
2) Charles City

3) Danville City
4) Dinwiddie
:) Fluvanna

6~' Franklin
7) Henry

8) James City
9) Mecklenburg

10) New Kent
11) Orange

1~ ~ Portsmouth City

1~ : Prince George
I··) Smyth
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15) Stafford
16) Tazewell

The designation ofdental HPSAs will enabie communities to recruit dentists who are in

either the National Health Service Corp scholarship or loan repayment programs. Other

grants are also available for oral health initiatives within dental health professional area.
Dentists planning to expand or start a practice are e~igible for low interest loans through

the Virginia Health Care Foundation, Healthy Communities Loan Fund.

Primary Care Workforce Initiatives

The Center links communities and health professionals though its recruitment of health
professionals. It continues to strengthen its medical practice management capabilities in

order to retain primary care providers in underserved areas of the Commonwealth.
Increasingly throughout the 1990s, the market for primary care physicians became a

national and even an international market. Significant outcomes from the Center t s
primary care workforce initiatives over the past year include the following:

• The Virginia Medical Scholarship Program has 40 scholars currently working ­
in underserved areas to fulfill their scholarship obligation. These scholars
have completed a total of 38 years ofservice and have a -total of 51 years
remaining on their obligation.

• J-l Visa Waiver Program placed 19 primary care physician applicants in
Primary Care and Mental Health HPSAs.

• Through the nursing and LPN scholarship program the Center has 93 nursing
graduates working in the Commonwealth to fulfill their scholarship

obligation.

• National Health Service Corps (NHSC)-State Loan Repayment Program
awarded loan repayment to two new physicians during the past year; one in
Grayson County and one in Page County. Five physicians 'worked in
designated HPSAs to complete their service obligation over the past year.

• The Center works diligently to match practitioners with practice sites that \vill
be mutually beneficial for both entities. The Center's recruiter liaison
successfully placed five Famiiy Practitioners, one OB/GYN, one Pediatrician,

and one Nurse Practitioner, totaling eight placements in underserved areas.
These placements were in addition to placements made by the J-l Visa
Waiver Physician, loan repayment, and scholarship programs. The recruiter
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liaison established contact with 44 clinicians and 23 sites last year.
Currently, the Center is assisting 28 practice sites with recruitment in
medically underserved areas that are searching for physicians or midlevel
providers.

• Center staff marketed the recruiting services by making presentations and
visits to the three medical schools in the state. In addition, visits were made to
the schools' residency programs, and presentations were provided to the
Medical Society of Virginia, and the Virginia Academy ofFamily
Practitioners.

(iv) The retention rate of providers who have located in underserved
areas and HPSAs as a result of the Center's activities;

Recruitment

As competition for physicians increased, recruitment and retention programs have
become necessary. The Center with its VHAN partners has developed a state-of-t~e-art

recruitment web site found at www.ppova.org. The log ofthe recruitment web site
through August 22,2000 (Table 3) reveals some of the outreach that is possible through
the VHAN's Internet recruitment efforts. There were a greater number ofweb site
contacts in May and June and less in the later summer months. Detailed records such as
these have demonstrated successful outreach of this portion of the recruitment effort.

TABLE 3
Primary Practice Opportunities of Virginia Report

http://www.ppova.org

Avg. Most 2"U Time of
# Hits # Hits Hits Act. Active Day Time of # Users # Users

Timeframe Home Entire Per Day of Day of Most Day 2nd Visit Morel
Page Site Day Week Week Act. Active Once Once

Mon. 5122/00-Thur. 6/8/00 420 10,300 605 Wed. Sat. 2-4 pm 9-10 pm 155 76
(18 days)

Thurs. 6/8/00-Tues. 6127/00 527 9,861 493 Thurs. Tues. 10-11 pm 4-5 pm 248 153
(20 days)

Thurs. 6/29/00-Wed.7/1 2/00 148 3,662 281 Tues. Thurs. 12-1 pm 11-]2 pm p" 72_:J

(14 Days)
Wed. 7/12/00-Fri. 7128/00 173 4390 274 Wed. Sat. 9-10 pm 10-11 pm 112 109

(17 days)
Wed. 8/2/00- Tue. 8/] 5/00 116 2,881 221 Mon. Wed. 1-2 pm ] 1-12 am 108 119

(14 days)
. 8/] 6/00- Tue. 8/22/00 65 1,613 268 Wed. Thurs. 11-12 am 10-11 am 102 9

I (7 days)
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The proofofeffecti:veness is measured, however, in terms ofpositions filled (Table 4).
The majority of the positions filled (86%) were filled by people whose information came
from Uother outside or unknown sources." This can be accounted for by (1) most of these

positions had been listed before the employer had become aware of the web site, (2)

special programs, such as J-I Waiver Program physicians, are not included in the VDH or

web site data. The web site may still have unmeasured effectiveness since it provided

information on the positions and this may have assisted in filling the position ofalready
interested candidates.

A comparison of Table 3 and 4, demonstrates that the web site provides a Recruit~ent

and Retention (R&R) presence on the weekends and off-hours, which strengthens the

efforts of the R&R liaison specialist at the Center. In addition, the web site is being used
by health prof~ssionalorganizations as a tool to strengthen their recruitment efforts.
VHAN is actively recruiting these organizations to work in partnership to target the
recruitment efforts ofmedically underserved areas.

TABLE 4

Practice Opportunity Data Statistics*
Current Statistics Source of Information Percent of

(Filled Positions) Total Annu,
AHEC Regions Total Current Filled VDH Web· Other Open Positions

Annual Open .Positions Site lvhich hav~

Open Positions been Filled
Positions

Blue Ridge 22 13 9 1 1 7 4l.0%
Eastern Virginia 11 7 4 0 0 4 36.4%

Greater Richmond 2 I 1 0 0 1 50.0%
Northern Virginia 5 2 3 1 1 1 60.0%

Rappahannock 6 5 1 0 0 1 16.70/0
South Central 23 20 3 0 0 3 13.0%

Southside 8 6 2 0 1 1 25.0%
Southwest 47 34 13 0 0 13 28.0%

Totals 124 88 36 2 3- 31 29.0%
Percent Total
Filled by Source of 6% 8% 86%
Infonnation

*Data are limited to medically underserved areas of the Common\vealth and excludes J-l Visa Waiver
Program placements.

Center staff marketed the recruiting services by making presentations and visits to the

three medical schools in the state. Also, visits were made to the schools' residency
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programs, the Medical Society of Virginia, and the Virginia ACJdemy of Family
Practitioners.

The Center~s R&R Liaison Specialist has established a working relationship with the
Department ofCorrections~ Department ofMHMRSAS, statewide facilities and the
Community Service Boards to assist these state agencies with recruitment of qualified
health professionals.

Retention
National Health Service Corps (NHSC)-State Loan Repayment Program had two
participants complete their service obligation. They have continued to practice in the
underserved area where they were originally placed.

One state loan repayment was awarded to a physician working in Scott County, enabling
the physician to remain practicing in this underserved area.

In an effort to retain practitioners, the Center has provided practice management support
to five primary care practices in Southwest Virginia that were being threatened with
closure. A MOA with a CPA who is a Certified Medical Coder provides this pro bono
service, assisting and training physicians and their staff how to effectively submit
reimbursements to insurance companies, Medicare and Medicaid. This service presently
is available to physicians who are practicing in HPSAs in South West Virginia.

The Center also works with the Virginia Health Care Foundation, which administers the
Healthy Communities Loan Fund. This program offers lo\\'-interest loans to providers
who are located in designated underserved areas. This' service is an important way of
retaining physicians and. dentists in the Commonwealth. In the past year (FY 1999­
2000) $2.6 million of low interest loans were a\varded to 12 physicians, 3 dentists 2
dental hygienists and 9 nurse practitioners. These low interest loans \vere used to start a
practice or expand an existing practice. Therefore, the loans could be used for either
recruitment or retention efforts.

The Center has contacted 5 of the J-1 physicians who received visa waivers in 1997 and
have completed their three-year contracts this year (2000) \vith medical practices in
HPSAs in an effort to detennine whether they plan to remain in Virginia. All have
decided to remain in Virginia to continue practicing in underserved areas. The Center
plans to request the physicians to identify important factors contemplated in their
decision to remain in the state. This infonna'tion \vill be helpful in increasing retention
efforts.

Page2J of29



(v) The utilization of the scholarship and loan repayment programs
authorized in Article 6 (§32.1-122.5 et seq.) of this chapter as well as
other programs or activities authorized in the appropriation act for
provider recruitment and retention;

At the federal and state level, medical scholarships and loan repayment programs were

developed to attract primary care providers to medically underserved areas. The Virginia
medical and nursing scholarship programs are intended to provide financial incentives for

primary care providers to practice in high need regions of the state. The scholarships are

annually awarded to medical and nursing students and first-year primary care residents in
exchange for year for year commitments to practice in designated areas. Qualifying medical

students receive $10,000 per year for up to 5 years.

TABLE 5
Practice Sites of Virginia Medical

Scholars

For FY 1999-2000, there were 40 scholars working
in 35 different jurisdictions (See Table 5).

County
Augusta
Accomack
Amelia
Bedford
Big Stone Gap
Blacksburg
Blackstone
Bristol
Danville
Dahlgren
Emporia
Essex/Richmond Co.
Galax
Giles
Henry
Lancaster
Louisa
Lunenburg
Nassawadox
Norfolk
Nottaway
Onley
Page
Portsmouth
Richmond City
Roanoke
Smyth
South Boston
Southampton
Staunton
Stuart (Patrick Co.)
Virginia Beach
\Vashington
Weber City
Wytheville

Number ofPlacements
1
1
1
)

1
1
1
1
2
)

. 1
1
I
2
1
2
I
1
I
2
1
1
I
1
I
1
1
1
1
)

I
1
2
1
1

For FY 1999-2000 the Virginia Medical Scholarshjo
Program awarded 41 Virginia Medical

The Center for FY 1999-2000 awarded 81 RN
scholarships and 50 LPN scholarships with 93
nursing scholars currently working in the
Common\vealth.

National Health Service Corps (NHSC)-State Loan
Repayment Program awarded loan repayment to two
new physicians in the past year; one in Grayson
County and one in Page County. Five physicians
during the past year were working in designated
HPSAs throughout the Commonwealth to comp]plp.

their service obligation.
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(vi) Recommendations for. new programs, activities and strategies for
increasing the number of providers in Virginia's underserved
areas and HPSAs and serving Virginia's underserved populations.

Scholarships and Loan Repayment.

Nationally there is a shift away from scholarships to loan repayment programs. The
difficulty with scholarships is that they are awarded at a point in time when the student
has not yet matured in terms of the type ofpractice he or she 'would want to pursue. The
scholarship contract requires the student to make a commitment that they will practice in
a medically underserved area. The commitment must be made during medical school or
the first year of residency, years before such a determination is often made. Loan
repayment programs occur in close proximity with the decision to begin a medical
practice and therefore represent a career decision in a way that scholarships can not.

The importance of scholarships should not be underestimated, however, because they are
a major tool in recruiting students from rural and underserved areas where financial aid is
required. It is these students who are more likely to return to an environment similar to
their community of socialization and therefore need added incentives to pursue medical
education.

The information provided in the options listed below is only in response to language in
the Code o/Virginia. It should not be construed as a request for funds or staffing.

Option 1: Current level of funding for medical and nursing scholarships remains at their
present level.

Option 2: Increase medical and nursing scholarship aV/ards to remain competitive \vith
Virginia's contiguous states (See Table 6) and to stimulate movement into Virginia's
medically underserved areas.

Option 3: Allow expenditure of all monies remaining in scholarship funds or paid back
on default of scholarship obligations could be placed in a special fund and used for loan
repayment and recruitment and retention efforts.

Option 4: Maintain the State Loan Repayment Program at the same level as the federal
National Health Service Corp program level.

Option 5: Supplement the General Fund appropriations for nursing ·scholarships to arrive
at an amount per scholarship that is on par with other primary care professionals.
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TABLE 6
Scholarship Funding a.

Scholarship Present # 'Total Proposed # Total GF
Level Dollars (GF Range ' Dollars

and SF)
Medical Scholarship b. 510,000 87 GF5465,000 510,000 to 87 5465,000 to

515,000 5697,500
Physician Assistance Scholarship 0 ° ° 55,000 to 5 525,000 to

58,000 540,000
Nursing Scholarships 5,000 5 GF525,000 55,000 to 5 525,000 to

Nurse Practitioner (NP) and Midwife 58,000 540,000

Nursing Scholarships 51,000 to d. GF 5100,000 52,000 to 30 5100,00 to
Registered Nurse (RN) 51,400 BONe. 56,000 5150,000

contributes- (BON Co

520,000 to contributes
530,000 520,000 to

530,000
Nursing Scholarships S120 to $350 d. GFSO.OO 5500 to 25 $12,500 to

Licensed Practical Nurse (LPN) BON 52,500 562,50Q
contributes
512,000 to

518,000
Nursing Scholarships None ° GFSO.OO 5500 to 20 S10,00 t·

Certified' Nurses Aid (CNA) e. BON 50.00 51,000 S20,OO"

TOTAL Present General Funds = 5615,000 Proposed General Funds 5657,500.
to 51,160,000

a. Any unexpended scholarship funds reverts to the Medical Loan Repayment Fund. I

0' •

b. The Medical Scholarship monies are distributed as follows: East Tennessee State University 4 scholarships at
510,000 per scholarship, Pikeville, Kentucky, School of Osteopathic Medic'ine, 2 scholarships at 10,000. The
remainder of the 5465,000 appropriation is divided equally between ,the three medical schools within the
Commonwealth. Each school receives 5135,000 for 27 scholarships. The state portion for each sch,oJarship is 55,000
with a 55,000 medical school match. Unused funds rollover into the Virginia Medical Loan Repayment Program.

c.o'The Board of Nursing (BON) contributes a portion of their licensure fees to a scholarship fund for Registered and
Licensed Practical Nurses.

d. The number of scholarship recipients and the size of the scholarship depend on the pool of quaJjfied applicants
and the amount of funds ayailable. The Nursing Scholarship Advisory Committee sets the qualification standards.

e. The CNA Scholarship program is in the Code of Virgillia but no monies have been appropriated to support this
endea\'or.

Option 6: Fund a state scholarship and loan repayment program for Physician Assistants,
as established by the Code ofVirginia (see § 32.1-122.6;03.).
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Option 7: Increase the funding for the state loan repayment program for primary care
physicians, physician assistants, and nurse practitioners. The $500,000 received fronl the
2000 General Assembly is designated specifically for use by the Department ofMental
Health, Mel?-tal Retardation, and Substance Abuse Services (MHMRSAS) for their
residency mentorship program. Therefore, the State Loan Repayment Program for
primary care physicians and mid-level providers is funded solely from funds not used by
the Virginia Medical Scholarship Program.

Option 8: Support the implementation of all options 1 through 6.

Practice Management

Consistent with the loan repayment programs discussed above, practice management
support brings expertise to bear on practices, which already exist but have become
financially unstable. The purpose ofthis progrw:n is to retain physicians in underserved
areas.. A common sc¢nario is that a physician must discontinue a salari~d position and
develop an independent practice with little billing or business expertise. The practice
management consultants will provide technical assistance to the physicians staff to code
billings properly to optimize and improve reimbursements. The VDH, Center ofPrimary
Care and Rural Health could develop a model program where local consultants would
provide practice management support at reduce~ fees and/or pro bono. This would
resemble the assistance in other professions where such support proves in the long run to
be beneficial to the professional and the community.

To develop the organizational expertise for this service within the Center could require a
dedicated staff and clerical support. At least $50,000 i~ needed to establish a revolving
fund that could collect interest. This fund will be used to contract with practice
management consultants to provide practice management services as described above.

. The goal of this program is to create financially sound practices that will enable a
physician to remain in the community. After a practice is rendered stable, a percentage
of the revenues collected by the practice will be returned to the Center and deposited in
the fund. Establishing this fund \vill enable the Center to assist other practices in need of
this practice management services.

The information provided in the options listed below is only in response to language in
the Code ojVirginia. It should" not be construed as a request for funds or staffing.

Option]: The Center could continue to refer practice sites in need of assistance to
practice management services that may charge a fee for their services.

Option 2: Appropriate FTEs to provide practice management services.
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TABLE 7

FTE R~quirementsto Support Statewide Practice Management
. Assistance Program

Stafr Present FTE FTEneeds

Statewide Practice Management Assistance 0.0 1.0
Coordinator
Clerical Stafr 0.0 0.5

TOTAL 0.0 I.S

Option 3: Appropriate the funds needed to establish the revolving fund for practice
management services.

Option 4: Support both Option 1 and 2 for practice ·management services.

Options Related to Program Administration

As the medical and loan repayment programs were implemented the~e were no funds
appropriated for the administration of these progra~s. Funding for administration of
these programs comes from a combination of federal funds and general funds
appropriated for the Five-Year A ccess Plan.

The infonnation provided in the options listed belo\v is only in response to language in
the Code ofVirginia. It should not be c0I1:strued as a request for funds or staffing. ~I

Option 1: Appropriate funds for each scholarship or loan repayment program to be used
for managing the program at 12% of funding for each program. This program
management function must also include the funding of the designation process, which
makes such programs viable.

Option 2: Appropriate funds for management fees for designation ofdental and mental
HPSAs.

New Designations

As changes within the health care system occur shortages ofspecific primary care
specialties can emerge. The primary care specialties of immediate concern are obstetrics,
perinatal care and pediatrics. The VDH Division of Maternal and Child Health in
conjunction with the local Perinatal Councils and with technical expertise from the
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Northern Virginia Health Planning Agency has developed strategies for designating
obstetrical shortage areas. Such designations would lead to targeted fiscal sUPPOI1and
technical assistance for family physicians or obstetrical specia~ists who would be willing
to practice ~n such areas. By extension, it can be seen that other specialties such as
pediatrics CSr geriatrics may be lacking within areas ofthe Commonwealth~ thus limiting
access to care for specific age groupings.

The information provided in the options listed below is only in response to language in
the Code o/Virginia. It should not be construed as a request for funds or staffing.

Option 1. The Center in collaboration with other VDH departments will analyze the
availability ofhealth status and outcome data to determine if specific areas of the
Commonwealth need to be designated as primary care shortage areas.

Option 2. The Center in collaboration with other VDH departments will research the
necessity of targeting assistance to specialty primary care providers.

Option 3. The Center will continue its outcome studies to detennine ifdisease
management within specific regions ofthe Commonwealth is being addressed
appropriately. The Center will develop a strategy for targeting these areas.

Center Staffa.nd Budget Summary
To Accomplish Proposed Programs and Improve Existing Programs

The Center has very effectively leveraged its staffcapacity within the VHAN and
through contracting for key services. To take the Center's efforts to a level comparable
to the staff investments of Virginia's contiguous states the following increases would be
required. As the Center has detailed in otherreports~ the HPSA designation process and
the technical assistance rendered for grants and reimbursement coding~ have a significant
fiscal impact on Virginia's underserved areas. The increase of FTEs will greatly
facilitate the Center's ability to provide technical assistance to providers in the
Commonwealth's medically underserved areas, for example grant availability,
reimbursement coding, recruitment~ and retention efforts. Table 8 summarizes the
present and future needs for FTE's within the Center.
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TABLE 8

Present and Future FTE Profile of Center

Staff Present FTEs to
FTEs Accomplish

Proposed
Activities

HPSA, MUA. VMUA, J-] Visa Waivers, Primary Care projects 1.0 2.0
Rural Health 1.0 2.0
Scholarship, Loan Repayment, Primary Care Projects .6 1.5
Nursing Scholarship .7 1.0
Recruitment and Retention Liaison Specialist .6 2.0
Practice Management Coordinator 0.0 1.0
Support Staff 0.3 1.8

TOTAL 4.2 11.3

TABLE 9

Budget Support

Future Funding for .Difference

FY 2001 Proposed Activities Based Between

on Options Presented Cur-rent

and

Proposed

funding

Line Item Federal State GF Federal State GF State GF

I Center Staff(TABLE 7 and 8) $] 83,500 $60,000 $183,500 $364,500 $304,500

2 VHAN (TABLE I) 290,000 500,000 210,000

3 Scholarships (TABLE 6) 1,115,000 1,660,000* 545,000

4 Practice Management Contracts ]0,000 $90,000 $80,000

5 Critical Access Hospital 210,000 210,000 0 0

6 Contractual (Sentinel Measures, etc.) 65,000 65,000 ° 0

7 Supplies and Services 12,530 $) 1,052 $22,020 $43,740 $32,688

TOTAL $47J,030 $1,486,052 $480,520 $2,658,240 $1,] 72,18('

·Difference between FY 2000~200J and 2001-2002 ($500K utilized by MHMRSAS)
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The VDH, Center will continue to leverage its resources through public private
partnerships and through the development and expansion of thi..: VHAN and <her parties
interested in health access and health care workforce issues. The additional funds needed

are commeqsurate with the returns that these investments accrue. The largest part of the
monies wOilld be targeted to supporting new and vulnerable providers in medically

underserved areas of the Common\vealth.

The increase in FTEs and general fund appropriations is required to fulfill the Center's

~ewly mandated health access and health care workforce services. The Center would
analyze and evaluate the effectiveness of state-administered health workforce programs

Support staff is needed to assist with expanded programs, such as loan repayment for

physicians, mid-levels, and nursing, and dental and mental HPSA designations. In
addition, the Center could provide a quality recruitment and retention program, by
marketing our services to' all residency programs, Virginia medical societies, and state
institutions. Training on resume and interview ·skills could be provided to Virginia
Scholars and interested residency programs. Requests have been received from providers
on training for recruitment, marketing their areas ofVirginia, and practice management in
order to retain physicians in underserved areas. The Center would provide educational
programs to providers on diverse populations that are isolated because of language
barriers and are unable to access health care because of cultural differences.

In addition, the Center would hold regional recruitment fairs to encourage residents to
serve in rural medically underserved areas. The Center would initiate an extensive
retention study of all the placements of health care professionals that have accessed our
services to determine their satisfaction and reason for remaining in Virginia. Also, a
recruiter needs to be able to recruit out-of-state to bring the best-qualified candidates to
Virginia.

The Center will continue to address outcome measures by refining its primary care
sensitive sentinel events measurements and evaluate alternative ways to bring primary
health care for the uninsured into Virginia's health care marketplace.

All of these initiatives \vill allo\\' the Center to more effectively and efficiently address

health access issues and health outcomes in medically underserved communities and the

vulnerable populations ofVirginia.
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"By 90in9 sUltewide, we're

informing people of

numerous resources that

they we(e unaware ot
not just regionally,

but across the st(Jte, "

.;.

Centers-Blue Ridge
(BRAHEC), Northern Virginia
(NV.~HEc;)t Southv;estcrn
(S\\i\HEe),So:.tthsid('
(SAH Eel, ~nrl Rt!.ppahan noc1~

(RAHEC), Other~ are being
invited to Jl~rticipat~ to further
broaden NC(\':ork sen'i:es.

The Ket\"'ork is 'lan organi-'
zC\tiol\:l.l struclurt''' that pro­
rides P. dearing house for
rxperli:.e in h';;:i1Ith po1ier nnd
hCClhh education clir('.:ted
10":nI"0 impw\·jng nccess to
car~:' says l\larg()t Fritts.
Acting Dire~to:· of the Cenler.

Astatewide initiative is now
underWil}' to offer a most
bro"d-bilsed~cost-crrecth/~

stratcg)' for improving he;tlth
care access across the Com­
monwealth,TheVirginia
lIt'allh Access Network is a
partnership spedftcall)' de­
signc:.d (llf this purJ~(\se.This
Network will bring together
the state's health cue resources
nnd.remo\'c barriers to con- ­
stitucilts' receh-jng appropriate
health cafC. One Nct\':ork goal
is. to make Vjrginllsh~allh

car~ S\'slclll m(Jr~ na\"igahle (0:-
I .

~1l ~irginians.

The Virginia J)~Jlartment

(If Hcalthl50 Center for Primary
C~re and RuralllcC\tth (the
Center) l~:l$ initin'ted C'lnd
funded this Nel\'r'orl: C\$ part (If
their\'1)H [i"e·rCilf Primar}" .

] I '1'1 C •",~ISCar~Access )i~n. ll? en~C;1 ~

p;~rtn;,,"r~ include the Jmtit~~tt

for Communit)" H~,~I\h al: \"tr­
ginh, 'kdl (lCB (l.t VI) ~ncl

~e\'cr~~l ofVirgin:atsAHECs.
or i\rCcl Health Education

2
3

tnIiD

INFlJRMATIOH
Publisbed by RAHEC and

'. iunded by YDH's CenterfOf
Primar-/ Care Bod Rurel fleahh
i!i perlneiS of lh~ VH~~!t·~/Drk.

Design/Productjan le;J~ .
Chrt'ilia~ [nnulill. "Inter Bnd
editor; J.l3ry l. gayer.
traphic ~~sign!r.

, • ,. f ·...0.· 'otreas"d access 10 health care resources throughout thz Commorl'l!cilhh.j. puh!icaUon .llh. VirginIa n.ahh Actm n.tV/ork - a pa,.ners,np o"•• U1g I - .". " • "

, . ....• .., '.' ..' •. ... : .' - :',' .: Since health care ~ccess JS

"OPTII0:IZING Il\TVESTMENTS suchomultifocctedcollcern.

e YES EFFOI'TS ~ro it makes sense for each oflheNETW·ORK OMBIN' , ' , " Network porlners 10 focus on
. IMPROVE I-IEALTH CARE ACCESS one or more afthesefacets.

Because health access issues
often overlap, the Net,,'ark
}'favides an ongoing forum for
members to share their skills.
strategies, time ~nd resources.

Jndh'idual projects include it

Recruitment and Retention
Network begun under the
Center's Robert \Vood Johnson .

- Ken Studer, VDI! Practic!~ Sights initiath'c and
expandcd by BRAHEC.111is
cfforthas alread}' resulted in n
"reb-sitc.Primary Care
OJ'porlunilics (homesmed
nCLg~n.vtl.\ls/\"irgiliiCll). that
li$ts"h~(llth car~ 0Pk'Orll1llities
statc\·..ic1e. p;·(widing·('In,~·~top
shopping' for prosp.x·ti..'e pii­
mar}' can.... provjdcr~ and em·
plorers (sf'e spe.:ial inscr~Js!d~

H).lCH (I.tvrs C()mmmUtY
Hc?lih Advisors pro,i;-ct has
r.:arnercd ~l1rl'ri$ing r~$ults.
~ r'do;:umcnting hundre-ds o. (J:e~~

proC'lrams 3nd thOllS~i1d5 of
.:> J. J"d I?cth·ddl1\··oh'cl"l 1il~li\'J '.1?:j.

)CH al\'fhas nl50 d~\'dop~d ,:/;
il1wntoq' of O\\~T 600 (om:m,­
J1i:r HCcllth Coalitions \·..ithin

[:r.~::.~=; r;;: p:;~ ~

~~ hen it CO~l1CS to health '
rf~~ care, most people under­
totand the need far primar),
care clinics. mental health
programs and other'SUdl

dir~ct efforts. \Vhat is Jess
clear is how to ht'lp people to
a\'clil themselves of existing
health care sen·ices. There are
many barriers limiling access
lo hC"ahh care. })(ospecth'e
p:ttients simpl)' mar not know
where to find a dinic, or that
one is wi~hin reach."Iher mar
not even recognize their OWI1

need of its sen"ices.1"her mar
be unahle to afford the clinic
visit Transportation is often
an issue.l.anguage differences
inlerfere. 'Vhntc\'.:-r th~ reaSO:l t •

the rC$!JurcC's nlready ill 1'1ace
arc loa oft~n llllduutilizcd.

, W.:~ site c.Ui·,';;,·s

r~l:n,;i~rm:n1 n::cls

,,~' .Communit1 pro!:fss e.(~lained

Cr~Si-Cl'ftl!ril! comm:Hi!Ciltlcms
[urren't YHMict.·;ork pr(j!!:~ts

dasi:ri~ed Ins:;"t
r'li:tar.l idGrma~im; f.~i

VH;\N~!·,'.'Drk pa;"t(j~is
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SPECIAL INSERT TO TI-IE

Jhe \fj-fANetwork "'VelCOnleS ne~'v

partners Clnd nev~~ ideas.

........

Hea/t"h Literacy Networ/(
Southwest Area Health Educalion Center

.. Institute for Community 'iealth at Virginia Tech
i)rodllct$ of this project will include It \\'eb·site for health lit·

: . crac)'j it neu\,ork fol' health COmlll11l1icatiol1 materials and ..
consultation and ad,'ice; and resource materials, to address
general health literas:y topks, as well as specific health issues
and needs,wilh dhoerse audiences, He~1th l..itcracy Neh\'ol'k
parLJ~erS"will.spons()r health literac:)~ conferences and training
worksbops as \\'el~,

f.,IJLt/tieu/tural Health Network
Northern Virginia Area Health Education Center
The focus of this Netnoork is strengthening the connections
among health professionals jll\\')J\'('d,with mulricultnral popu­
lalions in Virginia to fad1it~te communication beh.,.een these
providcrs, the AHECs, and migranl8nd immigrant sen'ke
organizations. .

Recruitrnent Eir Retention Network
·Clue Ridge Area "'-eallh Educat,ion Centei .
"l'his project's l~er compontnt is l)(jmary Practice O!,'porhmi­
ties (home·ovmednet.gery.va.u5/virginia1), an interaclive
\Veb site di~playing practice 0l'portunilies for ph}'sidans,
nurse }lraclilioners and ]lhysidan assistants,The site P.lso Jinks.
to JO~81 communit)" and }'rofcssicmal re5mm:eso .~ ,l

Rural f~lJjnority Necllth NetworJ~
Southside Are~ Health Edll~alion Center
The Rural Minorit)' Health \\"eb site will serve a$ a comprellensivc
reSOlln:t' fl'tf information on issues related to racial ;md ethnic
minorilf h~a1ch in t~C' rural setting.This h.lfonnntion wm b~

<1ir~ct~d lo\\·ard both professionals and ti,e gcncrnl public.

Virginia Health I\ccess News and
VirginiCi flea/th Access N.etwork Web site
F:appahannock Area I-lea:th Education Cent~r ,
RAHEe i5 dc\·doping a $lilt~\\'id~·CJmlrterJy nC\':skUer cO\'~nng
YHANe\\\,,(\rk acthoities and resulls. Acompanion \reh $!ie \\·m
link tc\ sit::s of Network p:lrtJlcr~ ~s well as Sif~S r('l~\'ant 10
hCi1hh \,"ork (orce nnd health p.ccess ;sslies.

• 0.0

The Viwinia Department of Health's Center for Pri:mu)' Care
and Ru;-at Health is 2 pC'.lrtn~r in and has provided funding and
SlIPPCtr"t for all of the following programs:

lJclulvioraf/Mental Health and Prirnary ~a,.e

Netvlork
SO~lthwestArea Bealth Education Center 0.

SouthwesLVirginia AHEC C\nd VDH will partnci' with c.ommu­
nit}' serrjce l>oards.physicians and medical ~ocieties, menta)
health associations, hospitals and health care organilaticms to .
create a continuing medkal education program on prevention,
dia?nosis. anel treatment ofmental mness within the primary
care setlin~. This program will foster hmo\"athl'e methods for
learning a~d cl"Jlll1l1unicating among pfo\'jder:; to ensure conti­
l1uitrorcitre Ponet a focus on bt"h:l\'iornl \'."cllness.

CClInlflllnity Health Care Coalition l-Jetworlc
Institule for Community 1·leatth at Virginia Tech
This Netw\.1rk has ujldalcd a 1995 listing ofcommunity healt~

coalilions, ad\'isorr boards and councils. Listed groups are
hejn~ sun:e)'cd to determine the current pllrpose and function
ofth~sc ('J1titics in Virginia.)nformi'ltioil gathered ·on the func­
tion of coalitions within tile changing healtb care s)"stem will
he used in crcating guiddincs. support materials. tr~illing
reC01l1lllendations and a'\\~b-bas~d JQc~tor map.

(onllnunity Health AcJvisors/WorJ,ers Network
I:utilute for Ccmln"Hlni:,y H{:alth at Virgin!,! Teth .
Th!) prujC'cr i11\'oh't"s de\\'loping a stat~\\·kl{' listing ofbolh local
and 5tatc,\·id~ Cornnmnit\' H('~hh I\ch'is:,)r~ progft!l1lr. (abo
kfim':n as l.a': Jkallh Ach-i)(Ifs),as well as gathcrin£ indi\'idual'
probnl:n inr;rmJtion, R~3::-"rch i.; Unden\il)' 10 identifY.lllultiple
'Illl'thods ofcClmmunicnting and di$scminaling the ~esLl1iing

informatioil. AbibHograph}', r~sour\:e list, and a collection (If
.Cl!rrklll~~ k\\'c,~ b{,~i1 c1e\·doi1~\i.The l\i:t\\'ork i:, d;~'eloplllg a'\~b

.~ 10;'·~l(lr nl:lp i.\lld \\'orkinr, to iKquirt' additional program n,··
srJ:H....·('5 inc1udiag t l1liO!'iS. traini!i~ IlHH;,"rinl$, curricuIn, C't\,·,

\' i r r. i r. i!! fi e i: I t~. I. c [ r s s !~! ';; S-... .,. ~.. . . -···f· -~



.. IAI i'~ G CONi.~ECTIONS: Nel-t-' \Vcb Site Oflers C0171p/~cJJensive Listing ofHealth Care Opportunities

'[¥lltill'a~t spring, lhe 0.n1)' dan assistants. Providers can pher ~yel Executive Direc[o~ of The Commonwealth can use
-iti@ Recruitl!lent and Retention. 1".egist~r practice opportunities l lhe Blue Ridge A1!EC. Nye; '\.. jt. According ~o Di\'isi<3'il or
effo~t on behalfof the and interested prospects can along with l)roject Coordinator" Shorlage.Design.ntions stalis-
Conunonwealthls health care }10St curricula vitae. The site \';endy Reidler1produced the ti~,tlose to BOO,OOOVirginia
,,'orkforce was offer~d byVDJfs also offers links to supporting". 'Veb sit~ and its processes for .' ..tonstitucnts Ji\'e il) m~dicallv
Center for pJ·jmary C;\rc nnd \Neh siles ~nd to sHes about sharing employment inform,a..:'· 111~~~~~scrvcd areas', so d~sjg-'
Rura! Heal!"h. Apartnership Virginia. tioJl. Darkne Swinsol)J.the.:.:.·....:..;... n~~'ed b:ecilusc 111ey fail to me~t
wilh the Area Health Educati(\!l Center~s Recruitmentaila..i~e/..r··;:; tlle:fed~rnl bC'seline of3~OO}lrimary ]'ractke Opportl1- . ., -" . ~ ..
Cenlers l)rogram made 1)crfect ~ention Specialist. works f..Ii~i:~.:r,,·:.'·.:·~:J:·:.. I)eopJc perllhysidan. :fh~

I 11itics is an expansion of work • -
seilse; AHECs

s
connections with of IheVDl I's Center for })r;. tandem with BRt\HEC.CC{~!:~tt}!~~ Americ;'ll1 A~a'dcmr of fa mil}'

their loc~l primary care l'fO\-jd- 11 way of ()ettin...g n)6re inforT.l.i·~·:...;.r.:.:.·i.·~i Phltsichtns.rccommcnds 2500mar)' Care and Rural Hea t 1. It u - :>.: I

ers m~de them the ideal partner is nproduct of the Virginia lion to more f91k.s lhan ev~:~€f+tj:fi to ).Vir&iJi'ia is 62 ph)'sidans
with whom to exp~l1d a single Rccruitnlcnt and Retention before:'~dds N)'e."We're 1.Q;'~·1~~~~~~: shorl ofth~ federal baselinC'.
resource into a multilllc one. in...p.:) the ent.ll~ stnte, usinr!".-_~t.·hi,_~1.1.:~.\.~.·,·~;.; \Vhittl1rimary Practice Ont1or-Network, a partnership among ~ _..... ~ I r
. 'The result can no\\-" be the Center. the Virginia Area the state has already ill\'ef~95tJ.t~Hlilies t'mphasizes no gCCl-

found on the Jllternet. Health Education Cenlers in, and w~'re therefor~i\Q)~:~<? X·~·!~ghlphic region Clyer another, it
Primar)' Care Opportunities. (AllEe) Program and theVir- do it cco~\omical1}~" ~,.~_.. "'ill ensure that more prof~s.
3new,.interaeth:e 'Veb site, ginia Center for tIle Ad\'ancc- l)oste~, c.v~s arc for\\"ard~ to ',sionals are able to eX}llor~ CI11-
(home.\'Incdllet.gen.va.lIs! ment ofGeneralist Medicine. the AHEC.s_that ha\'c c~~tacts pJoymcnt in untlerscr\'e-d areas.
virginia1), lists practice oppor- ';1t'5 ~ resource that helps with locill p~':j~l~a~r car~ j')ro\'id- All who are illyoh'ed \\'ith
.tunities throughout Virginia p~ople find }lositiollS AND cr,:tClThis war, the informatiQn this partnership Jla\'e their
forprimarr eMe physicians, JnilxiOlizes the l'csources al· spreads by word ofmouth - $ighlS set weI! b~rond an)'
nurse 11fl\ctitioncrs, and phrsi· 1'l~i\dy j 11 place:'says Christo- exponentiClll}':' says N)'e. haseline.

.SOllthwest Virginia AHEC- .
AI!f:ghitn;l OriiCE

A~le9h~n;l Regional Hospita:
P.O. Eo>: 7
low '...·,oor, VA '-Ji457
(540) 862-6530
Sharoll c:lr.m:clIi, P,r;.J[o"';~

( ooroi'(JorO,
$~balt.·m·:If;f'o{J!. co;n

s~',ths1d~-pJiECP>""--"--~W~'

c/o LOllg,.~:o·JdCo:i~ge

201 High 5trce~

fur.wit!e, V,'. 23909
(80-1) 395-2861
FAX: (S04) 395-2854

Mr:m~ N~aJ. PfO!jfOm Coord:l'w:or
n,.'i£a:~!PtI9V','Ood.f,·..(.rchl

i~~~ft~·t;for-'Coin?;;7i;;ifY---'"
Heallh at Viiginia Tech
201 w::n:t~c Ailnex - 0228
C!ac.k~!)l1:'9. VA 24051
(540) 231·2451/2452
fAX: (5:j(1) 231·3451

kh@"·!.cd"
\·....·....·.·~ci;r'!!. \'t,e:J:J/i::i1/
hiM \V,,:ford, S.'wrcfI K. Dw/'e:,
T~tf;:t. M[;r':;l .

!
7»n~--~ ...,,~~"':'"~-_.~ ..~~~~~~.,
~o:.,~~4~;(:'t~~~ ...~~!.ftt!:>~~:i,;;';f~~~~J:'1o~~ I';"fiit;;~"~~~\c:.ll
:~~~~~\:~~ ~W~~l~'l~~':i~i:Brj'~e~I~l~~\i~.\~.l~~"!~'fjj?J .as ~..J~.:uory 2000
~!:;7.'~:~i~:tf~~·i&.t.~~'e~f~irti.~i§J~ittt:~~&m\.. . '.. .' .~.. ~

.. • .. ~ .4O ". • ••,. ...4O .•• 0.. - .- •• l--_ .. " ••

Ui~;Rjd97Ai-iEC~-:-- N~rthe;nVi'79ini;-AHEC' ~~rYi7~AHEC"~'
MSC~OO' 5105·P 8::cklick Rd.· c/9'~m'ylh~o~nt>' >....
J3m':!s -Mi':diso:"\ University Annandale. VA ~2003 '. .Community)iosp:til!
Ii(l;ri.ionbllrg. VA 22807 (703) 750·3248 P.O. Dox ESO _
(540) 56S-3011 FAX: (703) 750-3072 Marion, VA 24354
FAX: (540) 568·3172 n\'~h~~(S'aol.com (5'10) 7&2-1 23G
Cll:!S!OP';~" Ni·~, EAi'cv!i..,c OiriJ:lor l)l1 I-/a!n]~. EXt:crrti~'~O,:'e.:tor fl\X: (5/'0) 7a~., ~19
nre,b~'in;_~.cd~1 EitCZ,1 Lt'!p..o~ Ex=:cl1!h'e D!:e.:rc.·

• 'J. n'" ':"",;;p-.,p'"'.-....:::!.'la-,·~n-;;:k·A~...JE;-...·_s-.....- c/ ..'P,·..,.,. ·\, C'· 11lt1c.l;,"Jl Rc:o;J;;:r, rlml0,}' ....(Ife f' ... I ,~- 1 - ... ..,\i;! ' • ..,!

OpporlU!1;a~SP(oj~d Coordinator P.O. Eox 9
(540) 568·3011 Montross•. VA ~2520

re:::I;N';'ofiml/.C:hl (e04) 493·081 S
FA,"~ (80·1) ~93-0822
Patdcia A. toddgllez. RN,
[>;cwtive Directo!
p,,:rida@ro!1ec.nf'i

\r.;g1nraD;P;rtm~7rt~Of-
Health's Center for Prin1ary
Care &: Rurar Hecdth
'500 Ei\st Main Street, Suite 227
Richm!ll1ci, VA 23219 .
(804) 7E6-4E91
FAX: (804) 371-011 6
r":Clrgot Frias, Acting Di!fglu('
mfriUs@lIc1h.s!0 ~c."(I. (IS

tunni' CG'"O·Ji.lsan~
P:09··~"'"":~ Co-,.~c!;,.,o!o;

bCCI'·O-j!I;titf~,,"-dh.sUI:e.\.~.~.(ls

Ken S!IIder, f.ural H!!a!li~ Sp~cialis!

ksllld~r@~-dh.stc~ c."·Y. r,.~

\.~$t;~';kie;~i:rECOffrc;--··
Virg,nia Com:llo:w...eClJ th

•. ' Un!versitj. MeV Ca~nplls

1010 l. M"tsh::-U S~ .• 5·{J04
P.O. (kl:'~ 9Bo)~135

f':ichmo:,d~ VA 2329S·0535
(80-1) f.2B-7629
FAX: ([;0'1) S2(;·5160

Jdl:-ei' A. JO/1tHon.
~·c· -W:··I~ lH:"C "'\)-""1) D:'e-l'J'"
~~~·:~~~,.j;:~·s"",~~;.e.1)~h~.: .. '- .
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- Patricia nodriguez, RAHEC

-(;.~

'7l1ere have /:?een .mulUple
community efforts tOl1,'ord

improving health access all
along-that is not nel\~

What is novel is thot these
community members, close
to 60 of them, were all in

one roonl. "

report issues raised b}"thos'
\·..hom the)'sente.LHE tmia.
begins this l\·Iarch orApril.CHIS
will determinehow best to collect
and dissemil1a~e the information

. gathered throughollt thc initia­
tive. Communitrhealth cam­
paignswill targd Idcal prioriti~J
bcgimiing wJtllc1!~be,csJ ap:css·
ing ne~d in this ~re;.l. and win b~

in place b}' l:\te smhmcr.

"fhe targct counties' need for
tht" program it~elf is c\'ident in
the enthllsiastic rcsp(1i1s('s and
coml;litmcnts of ~llpporl from
\"i1rjoll~ agencirs illlhf:' area. For
example, Geoffrey (oh....mmi,
~IJ)J i\lHA (~f\\"e$tmord:md

Me,client Center, '·:ri,~s. I:£xcepl
(In n 511pC'rficinlle,·d, the­
\Il.lden-en·cd at-risk popula:ioil
do~s not comprt"hend ,..·hat

g~oups will serve as forums for
communication on health car'"

:..' issues and act as liaisons be
~~~~~~ the health ~.are system a~'d L.

community.The first of these will
become active in Fcbruarr2000.
UIEs are trained to serve as links
het\\'eell their neighborhoods and
the healtll care S}'Slcm, to educate
people aboul health)' lifestyles
and disease prevention nnd to .

f····
-(5";-

l~EGIdNAJ..EFFORT
MIRRORS

\'I-IANET\\TORK
110DEL

effort 11llfl'nlHlnCe awareness ofJ

access tO,and cflicient use of
local heallh care services and
l'lrOmOle sustained cominunit)'
participation in addre..(Sing
health carcneeds...lJjnnine
counties, no less.Theprogram is
based on r. partnershi}l among
RAI·m~ the Three Ri\'ers Health
Ilislric', the Rappahannock
Area Health District. Mar}'

\\~lshingt~n Hospital-Medicorp
(MWH-Medkorp), and Rh'er­
side 'Japp:mannock Hospita1.Its

. intention is lo impro"'ehealth
care access in medkaU)·
underscrved areclS, thereby
bolstering the respeclh'e com­
munities'economies through
the increased il.mount ofhealrh
care dollars sl,enl10cnUr

. C} lED will launch progmms
in lhree coun,ies per rear (or the
nrxt three }"car$, beginning with
CP.rolint",F..ssc:\ and \\~slmorc­

bnd in 2000.The four compo­
nents of lhe program include
Communit)' Health Advisor)'
Gro~IP.5 (CHAGs). Lar Heallh
Edi.lc~lOr$ (LHEs).Communit),
J{c..llth In!t''lrlUatitJ!l Stj"\-'iccs
(CHIS). ?nd cOBlnmnitr hCcl!th
campaigns.

. CH AGs 2r~ composed ofa
crOS$-s~ctic.a ofcommunit\'
memhcrs cC!11:nin~d to iill;.,ro~·­
ing hl'c1hll C(lre ~ccc.ss. The

-...~..-

one of the program
partners.uThere
have been multiple
collUll\.1ll it)' efforts toward
improving health ac(css all
along-that is not nc\'". 'Vhat
is novel is that these comnm­
nit)' membersJ dose to 60 of
them, were all in one room.
Unlil now; there has been no
cohesive wa)' ofhaving the
variolis entities [organiza­
tions, agencic-s, ctc.] work
together:'

CHED~s l)rogramAbstract
d~cribes it as a collaborativc

m
t~u nVirginia's North-:-rn Neck
~\-.f d'"'::..:~ ~n \,)CIIllty, a )1;..• ',' 1'T(.·

gram sceks to draw together all
scdors ofa community nlld
their various resources in
support ofa common \:ision.
Tht" ComJUl1nil)' Hcitlth Educa­
tiOil and Development Program
(CHED) is ncl'lllaborativc
effort for impro'\:ing health care
acc~ss, similar to the pro'ess
thM the"jrginia Health Acc.ess
Network is \Ising state\\·idc.

The program was kicked off
in a community-\Yid~ planning
retreat in No\·~mbcr.Altrndees

represented a true cross-sec­
tion of the area's population.
"The communit)' reall)' em­
brc\ccd the ide":'SR\'S }Jatrici"

J

Rodriguez ofRAHEe,which is



iealth services exist,how they
mar utilize these sen'ices or
where lhey mar find access
points, They experience o\'er·
whelming barrier$lO carc, but
do JlOt re~dj)rknow \·;hich .
sen--ice ngeodes h:\Vc elimi­
nated and/or rcdllCt'd all}' of
those barriers_ Further, th(" al·
risk population is in dire nced
of lhe \·er)' basic knowledge
that our grandmothers knc\'.'-­
:-implc,dfcctive home carc, The
target population, for example,
has lost the nbililr to identif)'
h;,\5ic fever s}'mptoll1$ find has
not learned to read il thcrmom·
etel":' Enler the J..1I1:s.

ki$ cas)' to sec hm\" CHED
can utilize lhe man)' resources
mnde ~\\'ilil",ble b)' the Virginia
HC'alrh Access l'ct\\·ork. The
Rural Minoritr Health '\O~h

site, for example, will offer
participants a wraIth of llseful
information, ClS the p(Jp111~tion

in CHErrs tClrgN counties is
Iarg~l)' Afrinm·..\mcrican.
BOlh the' Communit}' lI~n!th
Ad\'j$ors "net Community
Hralth Conlilic1ns projects,
dC\"t~bp'Cd by the] nstitutt.' for
CQlllliHlilit}' H~i1hh .H Virginia
°E'ch. ha';l' nlrt'ady pn.'.....icl~d
in,'"lmlhk infl1rmatioil.ln fact J

their Pf(I~nl.m Coordinator.
Sharon J>\\"}'er. is on CHED's
Sl('crill~ Commiuce.·r\1I of lhe
yirginia Jkc~lih Accc:,;;\ Ket-

: ,,'(Irk p::t rl 11(',.:> ,.:i11 hare mUlh
II.) (ln~1' this fl1d;:·c~\°(l".

ThflUgh just h~gin~ling
lhdr pn.'\j("(l. CHED p~rli.:i­

p'~I1ts bn'(' I1w.:-h more lh.:til ,1
(.,"lol in tht" cloM. 'fhcy kn:J\':

th..'jr n:smlr(cs ~nd \\'htrl' to
find them,

I?~ hat do cultural differ­
~ ences have to do \'lith
Rccess to health care? An
example: -

A 23-}'ecll"-old \~oman,

\\"ith no formal education
and vcrr JiHI~ English,
h:\d rheumatic heart
disease. She failed to kc~p

flppoini.m\.~nts and was
noncompliant Wilh her
carc, even when hei sister,
who had linle more In­
glish than .~he, came- along
to interprc-t. The (clr(liologist
wanted to.give her a nc\\o hCCl:rt
yal\'c, but not until her partici­
pation in h~r own carc could
be j mpJ'Oved.

Then a train~d inlerpreter
beg.Hl \\'ork in the clinic, The
young womall now has a new
Yah'~ in her heart.

\,'hen the Northel'1lVirginia
AHEC opened its doors, their
inilial needs nSS~$$nH~nL showed
tlF~t cW5s-cullural education
and health c?rc intcrJ,rcters
\~·cr~ tht most immcdi?tc ne~ds

in that arL'3.Mtlch ofN\~\HEC's

work since lh~n has had this
nmlti~l11tur'll f0\7U5, which m~d('

th;:mlhc- idcC\l ~;:~\ ....o:·k parln~r

to hmldk lh~ ~(l!lrkll1Ltlrot!

HaIth a5p~~l (If ht'a~th rare
aC(~$S around the (ommon­
\\·c.1hh. co-nlis is 11tl tjust (! 1\orrh­
ern Virginia i::.s'..~;-;· Si1}'S J.~·n
H:liilgl.'. E~:~~ll~in.' J);r~ctor (If
lil\' i\orlhern \"irgillill AHEC.
She (i~l'~ t!J:- Bill'': Rid~~ r\HEC's
('xtr~'i1:ii',,,' l'i\.1gr':~i1l on hdl;,~~f (If

S;"1i!:sll-~p,~.:kji:~~migr.1!l!
\':o,·kl.'r~ in th;~~ ~;·l'C1. th.? gn.... '.·:­
inrS(J~!:h~';15! ASZ,l:l }~('IPllb~io;1

,1r(1t1:~~i ]~'X~~iL\!':~'J the iil.:r~;t5o

itlg~y Hmhi':-llIHli"ill m!~: Hound
Chilrl(,: h."~\· ilk. C\ l!d th~ grll'·:ing

Norlhern Virginia AHEC's

initial needs assessmenl

sho'lved 01Ol., in that

particular pari of the state,

cross·cultural education
cmd health care

interpreters ~1/ere the n10sl

immediclte needs.

"This is not just 0 'Northern

Virginia issue,." This is em
opportunity for all. "

- L)'n Haingc, NVAHEC

--( .-­.......

numbers of Spanish~speaking
people ?wund ~orfolk.ICThis is
~n Clpporll1nity fOf nlf (If\7jr- .
!~inj?:'sh(' says.

'ltl m::lkr th;:- best lise of thi~

opportmlitr. the j\lulticulturnl
Hl?Olhh l\'rl\\'ork is expanding
the \\·ork slarted h1St )'t:'C!r b)'
1)awn ni~hop (\'1)H, Oftice of '
r~milr Health Sen·ices) nn"d
\'irgiili",'s ~fuhi':ll1tll1'ClI Health
°J~1sk Force. Culture,} C(HllP('·

t('n ....~ ("du~nli0a is nn nctin.~

p"n ('f {!t~ initiative and i5
c!ff~'r;.:·,1 to prn·;id;.'rs through
((mtiJ~liillg education SC'$$iDilS

(&lb~I~lt 700 prori ...kiS from

around the state ha\'e
attended) and/or agenc)"­
specific consultation The
iooitiative will also p~vide
opportunities for inter­
ested parries to meet and
shltre lessons learned find
models found to be cft~c.

th'e. The first (If thes\."
opportunities wjJI be n
conference,ulhlilding
Partnerships to Reach
Diverse Populations:' on
May 9cmd 10 at George

Mas<'lJ1 University (College of
Nursing and HeClll1~ Science).

Ane\\' \ \feb si~e will offer
J1rofcssionals cas}' access to
each other CIS well as to basic
information about cullural
competency issues. The sile,
sa),s H~ing('a willl:jillk 10 a
J1a(ion~l Jl(!l\\'ork of folks who
do this kind of thing:' !iuch as
Di\'ersitr Rx and th~ National
Council on Health Care Inter·
pretationJ who works on na~

tional standards for compto

tenc}' in the field. 'Jnc hope is to
high~ight the need for cu!tuml
lileracy to become C\ cor~ com·
pelency in medical training.

Anolhcr go,,! IS i~ dewlap
a listscrre \..-ilh th~ sitt, ~(l th~t

}l{'oplc \'lilh similJr ~c(ess

issues might be able to me
('a~h olht'r OlS rt"$OUfCCS, as iii.
llley, do yOll knm\' or :lnrbodr
,·;ho speaks Twi?" This n=tlll'

rntlr results in community
inroh'cmcnt in helping on£'
iHlother"s ndghb~':·$.

I:HO\·; might "..~ cmpoi':u
om nmltictlltum! ncighbo:o5?"
csk$Jlnillgr. "fir~t. find lh~

groups inlhr coalillunit)"
nlre"dydoillS Ihi:; \':od~~'Th~

task is ,,"ell in h~'!.!ld.
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CID)' going statc~\'I'ide, \",elrc
informing people of numerous
J't'sources lh~t lh~)' were un­
~ware of. not just regionall)',

The Network, by virtue
of its cooperative na~r,Jre,

optinlizes the

. Commonwealth's

investrnents. It reduces
multiplication or programs

by bringin9 like-minded

organizations togethet~

reinforcing their solutions

to access probl~ms.

the Commom\~alth. N\~HECs
Network focuses on serving the

", health and htlll1311 service
needs ofVirginia's Jllulti~cul­

lural ~]opll~ations (s.e~ page 3).
The SAHEC ~ctwork focl1sc~ Oil
J"uril.1 minodt}' h~illth issues.
SWAHEC is d~\-'doj1ing CI con­
tinuing education program on
heha'.:jOnll and mental health
nnc1 the llrimarrcarepro\'ic1er,
SWAHEC is also wtlrking with
ICH at VI to creat~ aHealth
LilcraCr Network. Rt\llEC is
respclllsible (or disseminating
inConnntion alwul the' Health
Access Network lnd,besid!,$
publishing this ncw51euer. is
d~\'ek'ping C\ companion \Yeb
sit~ that \\'ill gather logether the
\\'eb pr~s~nccs of~eh ..'Ork

but across the state:·says Ken minded organizations tQgclber
Studer, Rural Health Specialis't' . reinforcing their so]uti"tim
at the Center. Recess problcms,IC\\!e alihn.

the same vision. and we C,lll,cwctr~ trying 10 get evel)'one
,." to understand the healrh care . accoml,li~h more togelhel~' says

s),stem nnd to C1ptillmlly U$e the Carll-Justm.
progl'CUllS R\'ailable:'sa}'s Bunny The basic CJ uestion t1Jlder-
Caro~Ju$tin.l'rog"'clm Coo:dina- pinning the Virginia Healtl1
tor at the Center.CI\\'c·ve been Access Network is simple:
l~arning thallhclls abig gap How can we, in both the
betwecn the IJatienr and the }lUbJic and private sector.
heallh carcpro\'jder.·100 often, hnpro\'e the llealth and qual-
llcople nm straight to the emer- it), of life ofthose \\"110 can
gency room~· use what we have to offer?

partners and offer 8 wealth.of. . 111eVirginia HealthAcc~ The answer, this IINetwork
Jinks to other resources. as well. Nct\';'(lrk, b)' \'jrtue ofits c.oop- ofJlctn·orks:· is welll1nderwa>~

crath'c nalure, optimizc..c; the
Common\\"~!th's im'estments.
]t rcdll~csmultijllicalioil of .
programs by hringing Jikc-

O?:S'Zl VA ·ss<muov'l
6 ):02 'O"d

J~111?:> UO:I~)np:J

l!W!~H c.uv ~)ouu~l.IlddcH
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~~heVirginia General .
l~~~Assemblr recenllr gave
Th~ Virginia Department of
Health a mandate that repre­
sents n si!~nificani milestone
(or the Center for Primar)'
Care and Rural Health. Fol­
Jowing severaf}'cars ofstudy
hy the Joint Commission on
lI~Clhh Care, legislalion was
ndopted in the 2000 session
that codmes the respons:bHi­
tics of the Center for recruit­
ment and r~tention of provid·
crs to underserv~d areas, for
administration of the scholar­
ship and loan repaymcnt
programs. and for desiguttlion
of Health ])fofessional Shorl~
age Areas. Additionally, the
Jegis!aticm requires an annual
report 10 the General J\sscm-

:, .. --THE CiIt,rfER
FOR PRI11ARY CARE AND H..U~AL HEALTI-r

TI-IE \TXRGINIA HEALTH
ACCESS NETV\TORI<:

Iv1ISSION· Al~D l'v1Al\JDATE

hcwe been working in partner­
ship with the Center 10 ensure
access to care.

The legislation focuses Oil

some vcr)' important strate­
gies to improve access to cem­
in undel'scn'cd areas. How­
ever. the issue of acctss is
broader and more cOnlJ)lex
than health workforce? short­
ages. "Chere are significant
barriers to access that addi­
tional manpowen·.-jllnot
remo\'c. Economic barriers arc
an obviolls nnd ongoing prob·
lcm, and tl~e booming
economy has llCJt resulted in
(ewer numbers of uninsured
\;jrginians. Cultural anCt Jan­
guage barriers caii ha\·~ a big
impact on \\'hen'or'ifhealth
cnrc services are smlght A
single practitioner joining a
medicallr-l1nd~rserrcd com·
nmnitr can promote appropij·
ate use of the emergcitc)' room
and prcvcnt 1I1l1u'cessarr
}Iosl;ital"admissions,

Asignificant Olitcom{'-of
the Robert \rood JOhi1~I):l

}lractice Sights lni~ia:h'c \':as..-
the coliaboration of S!l mar.;,
in the COl1ullom':eahh ,':ho
h:wc beell \\"Orkinr- 10 nuclei-...' ..

[~,j!::"!'::: c" p:j~ l

Reasoning thot we could

accomplis!l marl! in

concert and collaboration,

the Center, the Institute for

Community He(Jlth ot

Virginia Tech (ICH at VT),

and the AHECs created the
\'/-IANelwork with (1

mlssion to (I.'1alyze and

improve access to health

core cmd seNices. From

there, we (limed for specific

objectives, cmd this

newsletter is one of them.

Commonwcaltl1.And br delin­
eating die members of the
advisory committee. the legis­
lation also acknowledges the
impor~ant ~olc of those who

"--0--

hI)' and the Governor on thes~

ncti¥itics. as well as the forma­
tion of a Health 'Vorkforce
Ad\'isory C0I11mittee repre­
senting the Area Health Edu­
cation Cenlers (AHECs), the
Virginia Pdmary Carc Asso­
cintioil, \'irginia'~ Academic:
lkahh Cenlers. the rrcc Clin­
ks. the Virginia Health Cue
r(r:mdatioJl, }1tallh care pro-

" \'jdt-l's, s"tudents and others.

S~llat~ Bill 489 and its
companion bill, House Bill
1076, passed the Gen~ri!l

A$s:'lllh1r without a_dissenting
,"ote. This legisbtioa is impor­
tant beep-usc it jmplidtIr r~c­

(Wni7,,"S that the Center for
" l'~~il1\Ctrr (nrc and Rural

1kc,hh is rl'sponsible for coor­
dinating th" efforts to nddrc5s
h~allh Olcce,:;s issues in the

p. n~ 0 n
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stand and impro\Pc access to
. hcitlth care: the Joint Comniis­

sion on Health Cnre; the Vir­
ginj~ Health Care Foundation;
VCU/MC\~ the UVA School (If

Medicinc nnd Eastcm Virginia
Medical School; the Ccnler;
and the AHECs. The collabora­
tion also resulted in a hroadt'r
focns on access brought about
by the realization tllClt insuffi·
cient numbers ofpractitioners
wa~dl the onl)' problem in
need of a solution.

'fhe PracticeSights grant·
engendered a collaboralh'c
framework that outlasted the
grant requir~mcnts and {(IS­

t~rcd a continuing focus on
~c,('ss to care: with ndif(c-rt:nt
pCfspecth'c: Not only wei'(,
innovath'c solutions to the

A significant outcome...

was the coJlaboration of so

many in the CO~rilO~:'

wealth who have been
working to understand and"

improve (lecess to heo/tJl

core: the Joint Commission

on Health Core; tITe Vi,.·

ginia Health Core Founda·
tion; the Medical College of

Virginia, and the UVA and

EV fv1edical Schools; the
Center; and the ANECs.

access IIl:oblem reqllired; also
needed was it lleW way of
defining the problem.

The Vjrginia Health Access
Nelwork c\'oh'ed as a strC\t~g}'

with a great deal elfpromise. _
Funded by the Center, the
VHANetwork represents tllC
creation of a multidimensional
approach to health access in
the Commonwealth. The idea
\','as to "dc\:elop a network of
experts on health access and
tap the l'cst reSOurces avaitablc
to identify and address specific
health access issues. Reasoning
that we could accomplish more
ill concert and collaboration, .
the CcnterJ the Institute (or
Community Health at Virginia
'[ceh {ICH al VT)I and the
AHECs created the V1IANct­
work with a mission to analyze
etnd improve' access to health
rnrc and sen'ices. From there,
we aimed {or specific objec-
ti..·es, and this newsletter is one

of them..lV~ are still in a
of evolution but are c~mmJt­
ted to the objectives arlku­
latcd so far lo address our
mission.

The lcgislath'e mandate in
SB 489/HB ]076 is al\ impor­
tant Slcp in "a1idating the
inlcgritr of the Center's mis.
sion. °fhrough theYHANct­
wor~, we are tapping the
J>otcntial"a"nd the power ofa
~o1Jaboration of heallh access
experts.]l is hoped that tIle
subsequent editions of the
lfirg;n;n Hcnlth Access News
will demonstrate ho\,· our .
mission.is bejngfulfilled.

-Contributed by Margot
Fritts, Acting Director 01
cpcra-J

-The Center is assisting
the Virginia Pharmacists
Association and the Vir­
ginia Institute for Pharma· .
ceuticaT C(l(e in developing
a mode! for·, rnonitoring of
diabctics by pharmacists.
In a three-day workshop
held. in conjunction with
the Institute and tile MeV
School of Pharm(JC}~phar­
macists received training
in di"beles monitoring,
The Center is working on
{I pilot project in the
southwesl orecJ of t;le
Commonl,"/e\llth, \ovhe:e
incidence of pre\'imtabJe
h03pilrJfizations (rom dia­
betes is high

--The Center is working on
a study on the status of
te/emedicine initiatives by
agencies of the CommofJ·
'IIealtll. The purp~se$ of this­

study ore to s~/mmClrize OlC.

lelemedicine initiatives un·

derwo}~ to anCl!yze lhe cost­
effectiveness and medicol
efficacy of health seiviccs
provided, and to identify
Cldditiol1C1! opportunities for
use of telemedici!1e to
imprm'e access to heolth
CClre for citizens of the
Commonw~[llth.-Pre,,'io~/slypublished in

1996, the Primary Care

--The Center's work to·
"'!ord clejig17ation of certain
smo/ll1ospitofs as Critical
Access HospitCl/s is one of

the Commonweallh's strot­
r.9i~s fur keeping these
hospit(l!'\ 'liable. See p:Jge
6.

The Center's ongo~ng initiatives include the following:
-717e Vir9;nia Health Ac- Sentinel Events in Virginia come information regarding
cess Network is currently report indicated t/lat the access to health core.
working on Cig/lt projects, . presence of 0 high (Iegree of
each locl.ls;ng on vc"ious sentinel events is symptom-
aspects of health access. otic ofproblems in the prj-
For detailed cfescripl"iotlS mary core clelivc/y system.
(mel contact inform 0 Uon, '~Sent"inel events N here
sec insert. refers to hospital ClclmJs­

skms for clnlbu/alory st!nsi­
live conditions thot sho:J/c/
bz nlClnoged s!lccess{uJiy
with outpatient treatment.
The Center, \Vir/) the
\Villi(mL~O;) Institute, cO:1lin­
ues to research cmd ot1(ilyze
ombi.I!atory sensiti\'e hospi- .
tol admissions fO:Jnd it1 the
mosl recent hCtspital dis­
chorge data. The study will

pro'w'ide current hea!lh out-

-[;--



~l eth Rodgers. ProjectmDirector for the
J>romotoras de Salud,orLay
Health Promoters. is (ullof
stories about the women .'
who have completed the
curriculum offered thiollgh ..
her program.uBecause one
of the- l)romCl~oras took a
neighbor to the frc~ dink)
her high, high blood pres­
sure was cliscO\'crcd in lime.
Now she understands the Il~ed

to have it checked l'cgularll th('se pO~11tr)' companies .
Anolher: uThere1s one lady who ~along WJth..BR.~HEC).)wluch
doesn1t have a car, and she has , mdude Rocco" l)'sOJl. Jerduc
110 English.llut her neighbors and WI.R.
come to her when th~ir kids Typical candidates are ages
have temperatures, or when 30 to 34; are involved in nlocal.
the)' n~ed their blood pressure church; represent different

. checked. She stilYS prell)' bus)' Hispanic regions including
with people knocking on 11rr Central Amerka,South
door:' America, Mexico and Cuba;

J,a!'t NO\'ember marked the hm'e families; and work part­
graduation of the second class or full-time. Some hcwe gradu­
of}Jromoloras. The }'fognml is ated rrom high school. and
modelcd after Richmond's some ha\'c attended coHege
Cl'I.)SSo\·er program [orAfri- (the Promotoras program
can-Alilerkan women and reqnires that the)' have at least
offered uncleI' the auspkt~sof . a 613 grade education}. Rodgers
th" l31ue Ridg~ Arero. Health says.·'They're r~2.11y looking to
EducC'.tion Center (I~RAHEC). imprm'c their li\-es:'
The lO-sc'ssioil COUf5CJ spccifi·, Earl}' in the cours(\ which is
calir :\c1ap!cd for His~laliic offered Satllrda)'s from 9:30
\\"(lm~il, (0'.'('''$ a curri(uhlJil i\,Ill.- 2 p,m. (child carc is
of lr;t$!r hcalrh C'du,..\tion \d~h prl)'.'ided), ~tudcms begin
a h\'(J-fold pl1rp6s~--t11at the ]r"rning how to access local
:;tlldcnt::; \\'"Ollld usc their n::ow heahh CClre sen'ices and are
knQ'...-Icdgc for their own and provided with a guide to places
tl~L'i:- families' benefit, 2nd that to gCI for parlicular J1c~ds,

I th"r would sprc~d it in their The)' discus!' the barriers
(uillnH1I1itr ThE' l1E.'ed is sig- puliculaf to the Hispanic
nifk.-mt;.he-:CltlSL' the fom pop~lIdtion-hUlguage, of
Hem-hy poaltrr p!ants']abor co~m.e, is one. Difricultr \1n-
fnr(c is 50% (Ir mort: inllni w ckrstanding hc1\'.' the American
~r.mts. the llisp..mlc commu w ht..~1th care S)'stCIll works is
nitr "round )'I:\rrison~lurg C'lsa significCliH; IIPeople just
mml~'rr5 around 3.000. Til" lend to go straight to the? ER.

because in their countries.
that's.what the)' do:'
Rodgers explains.1"hey
Jearn about filling out
forms, working with part-··
ners in class to equip them-

. selves to help neighbors do
the same.

There is also emphasis
on the things that ~((cCl

Hispanics the most, Wl1ich
include alcoholism, depres-

sion, arthritis, breast cancer,

The 1Owsession course,

specificafly adoptee! for

Hispanic women, covers a

curriculum of basic health
education with a twowfold

purpose--that the students

would lise their new knowl­

edge for their own and

their families' benefit, and

that they would spread it
in their co.71munity. .

-Q-
diabeles" hearl disease)HI'l
liver disease and SIDs. They
learn how to take blood pres­
Slues ~md measure tempcm­
tures. 'rhert." is great iilt~rest in

:women's isslteS j nduding birth
control" prC'gnancy ~.nd meno­
pause. Domestic violence is
discussed. n.s is the need for
children's imm1Jnizations.

To comp1ct(' the.c~"lu(S~, the
,,"omen must make 100 con­
ta.:ts in their CCU11mUi1itics,
"'hith th~)' track ":ith a form
on whkh the1' jl1dicllt~
whether the nature of lh~
contC'1Cl WilS f,jI' health echlca w

tion ('11' il rd~rn,1.This has also

turned out tp be another way
of locating potential students
for the course, which ha; n
1~aiting l~st for the spring
session and prospects already
interviewing for the Scptcm-
berclass. .. .

Not only docs the program
lead to the spread ofinforma­
t iOI1 and. oftell" generous
hands-on help in the comniu­
uity; there ar~ also pIcot), of
(lpporlunities foJ' the ·students
to give back to the program.
One graduate, MariaTanori,
110W works part time as the
Health Education Coordinator
on the })romotoras team,
facilitating ~nd leaching, and
following lip with the
women-helping with trouble
spo~~. even going on·\'i$its.
l~ernanda Carbajal, a graduate
of the (trst class, presented a
breast self-examinationlec­
lure to both the second and
the current group.··We en-

.courage students to special­
ize:·says Rodgers.

. r- -
Carbajal now works 2S a

breastfecding coullselor for
the local Health D.~pnrrmcnt

and regularly off~rsle'tures

on hreast se1f-C'xamination
cmd other prcvei1ti~·e measures
in local churdlf'S~ She is elSo
on the lookout (or nC.·icomcrs
to the area. IINew families
clOI~t knm·/ where the)" ha\'c to
go for health th ings:' she sa}'s.
She has helped lint up sc,'eral
\\'itlJ pediatricians, ~ledkC',id
~n~ thl" \\'IC prc:)gretm."~!r
r.o:\~ is to tdl all the people
thnt Vill' llcalth is importan~:'

she says. "'jfwe ha\'e o~lr·

health, we can do &'.nrthing~'

r ....
-,,~~~
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the practice $ite, the commu­
nit)' in its cntirclytis integral.
Swinson, sn}'s, "YO\l have to be
sensitive and have cmpath)'
with the l>erson }'oulre dealing
witll •_"" (At the Center,] we .
tr)' ,'errhard to match people
~'lith practice sites that \vill
meet thejr n~eds:·including
familial, cultured and lifest)'le
needs."he Center 2150 ar­
ranges for candidates to actu·
ally spend time working in
their prospeclive l>lacemcnts,
..""" e\'en j List for an hour.
Some situations work out,and
some people realize that 'this
jsdt the place{or me.' It's
better to lose the candidate in
the beginning than to ]OSI'"

that candidate halfway
through the }·ear~·

COIn.munities themselres
can also pIa}" p.cth'~ pariS in the
process, especiall)'b)' promot­
ing themseh'es, Reidler sug­
gests. People teild'w l1uderesti­
n1C\te the- mnerii(i~:; ofsmall

Geographic Breakdown of
Positions Posted on Primal"'j
Care Oppo:tunities "Veb Site

Ric.hmond 1

Northern Virgini? 3

Southside Virginia 3

[a~tern Virgini(: 6

Blue Ridge MOLlntains 13

So~th-Centr?l\~igini? 1of,

Southweslem Virginia 27

\\·end)' Reidler, Primary Prac­
tice Opportunities })rojccl
Coordinator. "

The site currently lists 70
open positions and has 3)

acth'c curriculum vitaes
posted.When Reidlcr receives
n C.V., it is forwarded to
Darlene Swinson, th~ Rccruit·
me-nt and Retention Specialist
at the C('nter, and also to the
AHECs in the geographic
preff'l\~nCCS noted by candi­
dates. Swinson immediately
ccmtacts c~ndidntes to learn
more abo'ttt them and t1len
fOi\\"nrds their c.v:s to au)'
suitable opcning in their
geographic spc.cification or
the pOSiliolrnul11her the can­
didate h.ls spccificall)' re­
quested. This exchange takes'
plac~ through the Centcr so
that the Project can track
candidates to see who is hired,
\·:hell, and br whom.

One of the most imporlant
things the Center l:ike,:; into
recount in its efforts is the .
importance of the intervicw­
ing nod visiting slages of thr
r~~ruitiilgprocess. The idea is
to hrJp Cl1sur~ that cancEdal~3'
c:(p~..:-t2~ioI15 nre met; the
OppOrll!nitr to full)' ('xplor~

"Communities in Virginia

are real!y maJdng (Ill

im·"estment in the recruit­

ment process... "

-~-

The site thus far has listed
Jl10stly primary care posi·
lions lmt'is also opening up
for other speciallics1 inclnd­
.ing Anesthesio)ogy, CarcHoI·
og)', r cntistr)', EN1~ General
·Surger)".Gerialrics, .
Hospitalists, Neurolog)', and
P,s},c1lintr)'. nThere are a lot of
medical needs in the state
and we would fike lo do our
best to fill as l11cUl}' of them as
possible:' says BRABEC's

c~..~
~~}-

Communities have ample
opportunity to show' their

.pride and unity of purpose

in recruiting healtlJ care

providers. Community

leaelers (mel loco! hC(tlth

care providers should
demonstrate tileir Lmdef­

standing of the needs of

newconlers to the loca!

medicol community.

~~ irginin's initiati:;e rOi th~
f?-fJ recruitment and retention
of health cClre providers, par­
ticularly for undersen'ed
nreas, has grcm~ll in scope in
response to the urgency of the
need and the complexity of
the issu('. This complexity lies
in the fact that the most effec­
tive recruitment eftorts also
{OCliS on retention. Successful
relent ion is roclted in match­
ing the right candidate with
the right practice site during
recruitment, and it continues
through r~g111"r communica­
tion with nc\\' recruits to
detcnninc whe-thcr or not
professional and personal
cxpectntions ~nd goals art"
being met The Virginia Hcaith
Access Network's Recruitment
and Retention Project, \'Ihidl
has already placed 25 prO\'id­
rrs in the fil'St quarter of 20001

is meeting this challenge.
Parlners in th~ multifacded
project nrt~ the Hlue Ridg('
Ar~a H~~hh Education Cenler
(BRABEC), and the Center for
Primarr Cue and Rural
Heahh at the Virginia Depart­
ment (If He,\lth (the. Cent~r).

The continuing derdop­
mrn~ (l[\'J·].'\~rh'lOikts rccrllii·
ing tool. th~" \\'cb site Prili1&1rr
l'ri:1~tkt: OpportunIlie.5
(home.nl~t~dn~L£i~n.Y'1.l:$/

\"irgini~] I). is hdping mort'
h~a1th care pro';id~r5 expl(1:'~

J~e\': oppOitllnilies in Virginia.



The Yirginia pepartment of Health Center for Prima~ Car~

and Rural Health has pro>Jded funding and collaboratIve .
SLr~ for ail of the fo/'D/illg P09'Cln1S:

Behavior.aljNlental Health and Primary Care
Network
Southwest Area Health Education C~nter

Southwest Virginia AHEC and VDH .will co}]abor~tc with
comJ1lttnit)' sen'jeeboards, pb}'sicians anel medical societies,
mental bealth associations, hospitals and health c:nre organi­
zations t(1 creale a continuing medical education program on
pfc\'ention, diagnosisJ and treatment of Jnental illness within
the primary care s"etting. This program will fosler innoyath'c
methods for learning and communicating among providers
to ensure continuity of care and a fOCllS on behavioral
welfness.

.Colnrnunity Health Care Coalition Network
Institute for Community Health at Virginia Tech
This Network has updated a 1995 listing ofcommunity
healrh coalitions, advisor)' boards and councils. l.isted
groups arc being sUJ'\·~yed to determine the current Jmrposc
and function of those entities in Virginia. Information gath­
ered on the function of coalitions within the changing health
care system will be used in creating 'guidelines,support
materials, training r~c(lmmcndations nnd a l\reb-based Ioea-

. tor map. (See side D, this insert) " ..

COlntnunity Health Advisors/L1'orkers Net'work
Institute for Community Hearth at Virginia Tech
This project invokes developing P. statewide listing of both
local and state\\'ide Communitr Hee:tlth Ad~'isors l')rograms
(also knowll as Ln)' Health Advisors}, as well as galhering
indi\'id~;al program information. R<:senrch is unden':ar to
identiir multiple methods of communicating and dissemi-.
]lating lhe r~suhing information. Abiblic,grnph}'J resource list,
~md " collc-ction (If curricula hm'c b~en de\·e1op~d. The Net­
wo.k is dC!\!cloping a \\~eh locator map and \"-l1rking to acquire
additional progmm resources including trniners.lraining
m~te·rie:t15. currkula,ctc. (Sec side E, thi.!' insert.) .

The \l1-JANeiv./ork \·ve/comes nevv
partners and ne'vv ideas.

/-Jealth Literacy Networ/c
Southwest Area Health Education Center

'.-Institute for Community Health at Virginia Tech
Produc.ts of this project will include a\Vebsirc for health
literacy; a network for health commul1icatiol11tl2terials and
consultation aild advice; and resource materials to address
general health literacy tOjlicsJ as well as specific: l1ealth issues .
and needsJ with diverse audiences: Health Literae}' Network
partners will sponsor health literac)' conferences and training

.worksJ\ops as well.

Multicultural Hecllth NetworJe
Northern Virginia Area Health Education Center ,
"fhe focus of this Network is strengthening the connections .
among health ])rofessionals im;olved with multicultural popu·
lations in Virginia to facilitate communication bet\'c"ten these
providers, theAHE~, nnd migrant nnd i~l1migrant service
organizations. (See Conference, page 8.) .

Recruitrnent & Retention Network
Blue Ridge Area Health Education Center
This project's key componcnt is Primary Practice Opportuni­
ties (home.vmeclnct.gen.\'R.usNirginial). an interactive \Veb
site displayiug practice opportunities {or physicians, nurse . .
practitioners and physician assistants. The site also links to .
local community and }>rofessional resources. (See Page 4.)

Rural Minoril"y Health Networ/\
Southside Area I-Iea'th Education Center
The Rural Minority Health 'Veb site wm serve as a comprche~­

sivc resource for information on issues rdated to racial and
ethnic minorit)' health in the rural setting. ·fhis infornla.lion
will b:: direcled toward both prof,"ssionals and the-general
public.

Virg~nia Health Access News and
\/iroinia Health Access Nel"wClrk V~eb site
Rappahannock Area Health Education Center
RAHEC hlts de\'eloped this sta.tewide quarterl)" newsletter
covering YHANet\''-Oik aCli\'ities cUld reslIlts.A companion
Web site will link to sites of Nct\':ork partners as weli?os sites
rdc\·anl to hCC1.lth work force and health access issues.

Vir t i r: i!! I: e ~ It.. f. [ C esst; E \'j S
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-...
directorylisting these pro­
grams around Virginia is
designed to provide citiuns.
individuals wor~ng with
health issues in communili~s,

health providers, community
Clrganizations, andleaders
access to up-to-date il~forl11:t.

lion on local and regiomd
Comn~unity Healtll Ad\-'jsor
l,rograms and resources.lne
Community Health Advisorl
\Vorker directory contaius an
interactive rna]) similar to that
in the Coalitions dir~cton:

#

-fhe hope behind both
directories is that the informa·
tion they contain \'Iiu be used
to pro~lote colJabol1nive gp.
})roarhes to addressing Jocal
health issues. Both arc funded
by tbe Center for Primar)" r _ ..
and Rural Health at the Vir
ginia Department ofH~lth.

l'iJO!1~: (540) 231·2451 0: 2451
~·mCiiJ: ;,h~:'tdtl

(otl1munity Heafl1J Advisors
"'Vorkers in Virginia/
Interactive Directory
w·...,·.v.cnft·.vr.eduIICH/ .
conJmun;trheo1thad'lis~.s.hlm

"{«IS! conlDct '0-1 (7~ VT ifY'fJ'.'
I:now ofoalerC'omm!III:W heo:!;;
cf)Cllitkms, advisory l,,,,,rdi. 01
comnllltlicy h!of:h cd/isr;:/wo~::''!r

p:ogmms miuing Irom their
r~SpCCli\'~ lists; if fOU h~v~ cr.t
p:o!J!ena Cl::ccssi,J9 lht!
;:;forr:;oriot1; or it rot, ha'll
j~11g~slions for additional
i:1forma~ion yo:J ","ou!:! 1J11 te J!l.

Directories on-line

Community Healtl1
Coalitions in Virginia/
Interactive Di~ec~ory

• ,·,......,/,clu'e.vt.tdt~l/cH/cOCl!itions.h'.m. , .

os ofApril 2000

Rappahannoc;k AHEC .
(~04) 493·081 &

Pol:ici!1 Rodrig!l~l, Executive
Di'redor
patrici~~rahcc.nct

Southwest Virginia AfiEC
(540) S62·LiS30

Sharon tC1!em!Ul, Program
Coort!ino!or .

5cbateman@aol.com

conuliunity health coalitions
and community-based advi-

'Jory boards in order to help
m?ke these resources available
to amore ""'idespread ;mdi­
cnce.])esigncd to provide
leaders,communit)· groups,
and citiz~ns access to up-to·
date information on local and
regional coalitions, the dirccw

tory also includes nn interac­
tive lllap ofVirginia, in which
\"isitors can click on a region
and link to a list ofcoalitions
within a given health district. .

Comnnmit)' HealthAdvIsorl
'W'nrker Jlrograms (unction
within commlll)it), J1etwork.~ to
assist other community mcm­
hers to id~ntif)~ locate and gain
Recess to health resources. ·Ihe -

Southside AHEC
(804) 395·2861

Mama Neo~ Program
Coordino:or

.mneClI~longwood.lwc.edu

\TIRGINIA TECH'S INSTITUTE FOR
. COMMUNITi~ I-IEALTH l-IAS

INTERACTI"E DIRECTORIES Up ~.~D RUNNI~(
The Jns'iitllte for· Commu­

nit)" Hea!th~ i\ public outreach
program nt Virginialech (lCH
nl VT) has compiled two inter­
aClive direclol"ic:,. one li~ting

communit)" health coalitions
~nd community·based ad\'i­
sor)" hoards in the Common­
wealth, and the other listing
Community Healt~ Ad\'isorl
'\'orker pfogmms.

In initialh'cs related to
heallh and CJ uatitr of life,
\'lorkiJl!~ with coalitions, ad\"i·
sory boards or councils is
increasingly seen as an effec­
tive strategy for obtaining
hroad-bnscc1 im·oh'cmcnl of
c(lmmunitie~ and/or multiple
Rgencies. lCH at VT compiled
a directory Jis,inS Virginia'~

J:lstitulc for Communit)'
rlealth at \'Jrginia Te~h .

(540) 231·7.451/2·152

kltJe Wo!lot!!, Sharon I:. DW'ItJ;
Terri Z, /.'felren

i:h(g\'L~dll

r"':olth!:::,n Virginia AHEC

(703) 7S~·32·1G

Lrll H;':rJge, f,'(.::.:uU'li DIre~lar

nVClhcc(l:'a01.com.

Blue mdge AHEC
(540) SLiS-3011

Chrijtop!ier Ny~. E"ecllfiv~Director
. n}·ecb@jmu.cc!u

"~~(Jd/ I:ckl,'c~ Prima:y Pruclke
(JpporlLJnicies Ploj~~l Ccort1i'l0tO!

reicJ!ew~,.~jm~l.cd~

Virginia Department of
Health Centar for Prima~'

Care and Hl.JiCd Hea'th
(&04) 7G~·~691

Margot FriUs. Acling L>irtclor
mfrittsrer.·diutatc.va.lIS

C:J:1!ly Ccra·I"ifi'1- Program
Coordinator

bearo .justin@,-vd;'.state.vil.us

t:en Stc.rder, Rur,,! Health Spe~ia!i~t

l:studc~...cr;l.stl!tc.Vi\.us

\','oody H~7:;~S. SC!l:c\.,ld~AHEC
frogmm Di:"t~to~

wbhanes~hs:::.veu.edll

To our Stakeholders:

The VHANews strives to
inform and educate about the·
barriers to health access, to
provide useful information
about the sohll ions for ad­
dressing these barriers, and to
moth··ate stakeholders toward
in(Ortlled use of the current
reSOllrces and collaborations
that improve health access in
the Commonwcallh.

Stilkcholders includehealth
and human scn'ice providers
and educators, interested con­
Sllmers, legislators and funding
sour(~s-the key people aC'ross
the Common·wcalrh who are
im·oh·cd with hcalth care accC$s
conccrns.lVe welcome )'O111'

input. Plcase contact tiS with
questions. concerns or idC'cls at
pal ricia@rnhcc..net

Thnnks foryourgood world

-The l'HANewsstaff

..,." .-.v,.. _&- ~ ..,•.,. ...
.. \'irgi"ja State\vicle AHEC

Office

(EI)4) 823·7639

-(11)- \"irginiil Health Aeon I:n:1
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COLLABORATIVE

EFFORT

communitics.1teidlerstlys,
clThc)' think places like south­
WC'$t Virginia ~re jus! too rural.
But th('r'r~ Jlot-lher~ is il.bun­
dance in $ollthwcstern Vir­
giniaJ where the need is grc:at­
cst;"Showing prospective
pmclitioners the valu~ ofJi\'ing
in these il.reGS is an opportunit)"
for communities themselves to
&lid in recruitment and reten­
tion ofhcalth care prm·jc1ers.
(SeC' Geographic Dreakdown
noxa page 4.)

Communities ha\'cCtmplc
opportunity to show th~ir

pride and unit)' ofpurpose in
recruiting health care pn.wid­
crs" Comlllunilr leaders Pond
local healrh car~ pro\·jders .
should demonstrale their
understanding of the needs of
newcomers to the local medical
conllllllnitr. The Center lends
n:d in this area b)' determining
in ach'ancc whethC'[ facilities
offer equipment, staff and an
em-ironment th:lt ~uPP(trt lhe
pr;.!Clk~ ofhigh qllalil)·Cflr':;
,....hcthcr finallC'i(!I1"L·so~m:.:s ar.:
i\tk'1ll:nc 1(1 pro·;jde c(lmp~Li.

th'c compell$atioil; cmd
,·:hci:h.:-I' C(lntimting ?Iedi.:al
Educ.\lion (CME) opportuili-
ti..:'s arl' easily cKc~ssible and

... ndt"llialdr reimbursed.

"C('Immunities in Yirginin
nrl? rl'i1!!r J1l~kil1g an irm~$tm{'nt

iillh;;- nxrlli~m.:'iit proc('$s:'
S·\\"jnson Ob5l?r\"es, citil~g th~
('x~mpk of Fillpori.l, \"a., ,·:her;::
.m ellt ire team \-.-as h~!i!~ mOt! nd
hosting c~ p(l\~nti.ll (i1i1did,1te's

yjsitAnewspaper announce­
·mellt invited thewholecommu­
nity to nleethim.The Center
supports this kind ofeffortby
referrin~ the recruiting com-

o.; ...

munities to othcr communities
who have made suc,ess(u!
J1l2tches and can share the
\';isdom gleaned from their m'm
experiences.c;Jh~ commllnili~s

arc coaching each othcl:' says

The Virg[nia Health Access'

Network~ Recruitment

and Retention Project

...has already placed 2S

providers in the first quar­

ter of 2000.... ·Partners in

the 111ll/tifoceted project

orc the Blue Ridge Area

Health Eelucation Center

(BRAHEC), cmd the Center

for PrinJary Core and Rural

Health ot the Virginia

-Deportment of Health

(the Center).

r'';
-~

S....·i!\~oa" The Center is working
tl)~';ard building communitr
invC)!\'~m~n~ of this kind.
parlr.cring with the r~gional

Arl'C\ H~nlth Education C('ntt'f$

(ABECs). ,\"1,0 arr\\'rr famili~r

,dtn local Cllrr~ilt ne~ds.

S:\"i:l$~l!l points out that
i~l.:oming pnl.ctiliontrs al$(I
h:1'-:·~ S~1ill':- !"('.;p0n5ibHitr in
makini~ lh~'m5d\'~5 i\! home in
a n~',': (o:nmunitr.Shc d~·

s ... ribl's on~ GO(lOr \';ho nlCI\\:tI

into em l!lld~r$crn:d ar~i1, C;thi~

n~.-\H:: hllmhk, qlliL't mall, \·:110

started going into the local
chl1rch~s and sayin~ Irm here~"

Some physicians who have
scrtled into l.lnderserved ~reas

hcwe e,,~n'$trengthened their
area's medical communities b)'
encouraging(oriner colleagues

\ or classma.tes to mo\'e thcre.The
Center assists this kind ofeftart
whene\'erpossible.

Another aspect of the
Centcr·s recruilmenl and re­
tention effort is its work with
the state's medical schools ;md
the Virginia Academy of I:am­
ill' Practitioners to identiry
potential pro\,jdcrs-eveI'Y
medical school graduate re­
ceives a letter delineating the
Centre's SCl"\'ices.

l.oca1 hospital recruiters
and pri\'ate practices i\re also
important in making appro­
priate matcbes beh'fCen pro·
videes and communities. \'lith
so man)' participants in the
process, much teamwork is
hwoh-ed.

~fhe Centcr also works
closelr with theVirginia Health
Cilre Foundation (VHCF)~

which administcrs the Hcalthy
Communities loan Fund. This
progra.m offers lo\\"-inten.~st

loans to providers w'ho Wi.mt to
~tart a practice or rxpand ell

C'xisting pra~ticc in nhealth
prof('ssi<m~1 shortage ?rca.
This i5 an importi!nt Wi.lY to
rci.ilin phrskiell!s in the
COin mOO\\·t'a!th.

S\dn:>on str('s$cs that~ ":hile
\'irginia ccnainly has a vision
tc,ward irnprCJ..-in,g the m"ilil­
?hilitr of practitic,ners in its
\iIlder$~n·ed ar~c15, "\';c recog­
nize tha: not e\·crrone wnnts
lo go to underSCf\·c:d 2reas.1I

Virginia has something (~U

.crerYOfle•1'he business of
getting that message across

'-.involves many pla)'ers and
must be understood. ffelm·the
first, as an ongoing process.
The VHANel\\"ork Recruit­
ment and Retention project
continues to search out
Vjr!~illia·s resources to help
Illeet Virginials nceds.

- ~"'I
~l.-

~'Veb address for Primol)'. ,
Practice Oppo:tu(Jities:
(home. vmednet.gen.v.a.lls!
virginia1/J
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lteynolds, removes· the regula­
tor)' obstacles to implement·
ing the program and })i\ssed
·both the Senate and the House
in the last session.

Before this program can be
implemented, howc\'cr.. the
State Health Commissioner
must submit a slate rural
health plan to the Health Care
Financing Administration for
its a}1prova1. "fhe Virginia
Department of Health has
applied for and received fed­
eral grants to write the plan
p.nd implement tbe program,
The group convened byVDH
to·w9rk on tl1is plan includes
representatives from the Vir·
ginia Rural Health Associa­
tion, the Virginia Hospital and
Healthcare Association, and
the Medical Sod~tyorVir­
ginia. In M?rch,commiUec
members nttrndcd the Nn­
tionnl Organizations (tfState
Oftic:es of.Rural Heahb/FI.EX
Southeaslern Regionnl Confer­
encc, ~ponsortd by Ihe Health
Rcsom'ce Sen'icc AominiSlra­
I ion. The conference provided
the members nn 0pp0rlul1itr
to i'!.((Juirc information c\lld
s~ippon for lhe oN'dopmcilt
cmd impkm.cntation (If CABs
in \'irgil1i~,

Dr. D'ldd Cockley, Pres!-

dent of the Virginia Rural
Health Association, i~ hopeful
about the capacity of the CAB
designation to keep a certain
categor)' ofVirginin·s small, .
rural hospitals up and ·ruli·
ning, albeit in a more stream­
lined form, as primary care
facilities. trJtJs a reasonable .
option for hospitals with less
than 50 beds,with a daH)'
census·of30 or less:'he s'''.}'s.
The unused beds amount to
an o't'cr-suppl)' that th~se
small facilities must maintain,
which can quickly tap out
already strained resources. A
preliminary review of \'irginia
hospitals sho!\'s 12 to 14 hos­
.pitals in this situation ,.,ith the
J10tential to be CAMs. These
facilities are clustered in the
'\'~stern,'solltl1western and
south-cciltral regions of the
Commonwealth, primaril)'
rur?l areas with the lowest
population densities.

Thc CAH }lrogram rcprc­
·sents a refinement of the Es­
sential Aq:ess CClmmunit),
Hospital/Rural Primar)' Care
Hospital (EACH/PCH) pro­
gram. a pilot program created
hi' Congress in )989 and
implf"men~ed in i\ few states.
EACHs ~r(' hospitals with 75
beds or more that provide,
through CI. pCl.tie'nt ref('rn,l

~nc of t1~e legislative initia-
~dves to come out of the ..
2000 session of the General
Assembly is a program that
allows some, ofVirg~iliaJs small
rural hospitals to r~dcfine

themselves as Critical Access
Hospitals, more appropriate to
the needs of the limitcd areas
ther serve.

CongressJ }'assingof the
Balanced Budget Act of 1997
meant the clilling of$115
billioil of Medicare spending
(wer five rears. l-.lany hos}litals
and health S)'SlCmS around the
nation began to trim or e\'cn
shut down sen'iccs. cenot just
for the elderl)' who rei)" on
Medicarc,but for aU palie-Ill!':'

says the Amcrican Hospital
AssQciatiol~'s nalanc('d Uudget
Act Impact shltcmcnt. llecnuse
the deled)' ar~ the fastest
growing pop\llation in
VirginiaJs rural areas. small
rural hospitals arc p:trticularl)'
at risk for hanl,ruptcy and
c\'cn closur~. The risk is com­
pounded bi'" the fact that a
~ignifical1t perccntar,~ (If the'
rural population in r..:-nrral is
rithcr uninsured or in$~lr('d hy
l\ledical'e or i\l~dicaid.

Enter the M{"dicare Rural
Hospital r:lexibiHt)" )'rogram,
intended to ?ssist eligible

'. rural hospitC\ls in this dir.:
s!tuatioil to h~~omC' "critk21
n.:'(t"~) h{lSpitals" (CA11~),

whid\ nre di!~ih1e fl...r (\oS!­

ba5~d r.:il11l1urscl1lc-nt for
Medicare se.r\'ke~ p;(JYidcd.
Virginia SCIi~t~ Hill 665, spon­
sored br Scnntor ,,,e. Ros,:clC'

.. •..~"..•:;;,......... ~ "~~•.~~....~ .:~::·=~...s~ I,'w:: ~"~i~ ,)t'

: :::::; '~". ./e;~ .~;:.~./: ...:....~~.. :.. 'network,backl:p for PGHs -

"": ."":;Tit~' Ari:vE~; 6f"~;~:~~~~~~~~:~~:~~:~.
CRITICALAcc~ss I-IOSPITALS Cockleypoints out that the

pilot sites in 'Vest Virginia lIarc
.IN VIRGINIA still there, both ha\'c new

facilities and both arc doing
pretty weB as primary care
faciHtics~'The CAB designa­
tioll, he sa}'s,lCcan be a good
thing. It gives small rural
hospitals one more option
the)' ha\'entt had~'

Criteria for designation
as a CAH include:

7. The hospital must be
located more than 3S
nliles from another hosp;­
tat or 15 miles if it ;s
located in "morintainous
terrain" (undefined). This
;s the only criterion t/lot is
flexible. Astote may .
waive the distance crite­
rion only if the state hr
certified the hospital c
"necessary p,-ovider."

2. The hospital can have no
more them 15 beds; up to
25 beds eire allowed if 70
of tlJem are swin9 be~s:

3, The hospital "lust have a
parln~rsllip a,vith onothei
hospital for referrals and
administrative require­
ments; such as credential­
ing and quality assurance
cmd improvement.

4. There nlUst be·24-hour
emergency services O'la;/~

oble.

·5. The length·of s!ay con
not exceed 96 hours per
odmission on average
throug/l0ut the year.

(See Illi.ernel Resources listed
on next page.)

...

-<t>-- Viqinie Heelth ,.cuss~



-Contributed by T. A10rch

Copies arc available for
S12.oo from the Institute for
Community Health ntYirginia
T~(h. Che\:ks should be made
(Iut to the Virginia Rural Heahh
Association and mailed to the
Institute for Community
Health at Virginin Techl Room
232\Vallace Bali - 0-126.
JUaC'ksbufg.VA 24061. Requests
are limited to asingle cop)".
Qucstions should be d!r~cted to'
Terri March ~t 540/231-2·152 or
cmail us at kh@\·l.cdl1. ..

June! 21-23

Spo:uored by the Vi{"9;fi;~ O'=fi,~ of
Minority lleal!Jl
A5 a response to lh! c!ocumentt!d
dispari,y in h~alth status between
Virginia's Afrkail·Ame,kan ~nd

white p'Jpulations. thb forum \'.~!1

acldres~ iml!S a~ P.'CESS to health
care frJ; A~rica:l.Am~:icai'ls.

~orfo~: S~te Uni·'er.s:t)' l. Doug1ai
\'v'r!dc: Perlormhig Arts Cent~r, 700
Pl:~ kr:n;'I~. Norlolk. V,\ 23510

CO:1ta:::l: Carrie L. 6as~~n, VDH.
Oiiice or Minor.t}' H~a!lh. PO Cox
2';48. Richmond Va. 23215

Phone: (BO·1) ]86·3561

Ktlno~e Sr"~~'1·~~r: Stl.~OI1 Drnlur,
h~a!a': corresi':>!:d,m: "'/iLf: The
NcwsNo.:r Orl pr;s

T~!"f'/ B, F:e;!ii' M~mc:riLt/ LCeltl!"i!:
J,~ar;i'/1~ GCfsron, M.D.• css:mm£
jU:g~O"l g;:lj~rc:! in fill! Pttb.'ic

Access to Health Care for
Afrlcan·Arnerkans in
Virginia: A Minpiity Health
Forum

• Grant Proposal Wdting
Workshop
May 31-June 2, 2000

Motg:m State University in
BOtltimore, MO
• Grantsmanship Training
June 26-30,2000

St Marks foundation. Charfo:te, NC
~\U9ust 21-25, 2000

Williamsburg Regionatlibrary.
Williamsburg, VA

Jllnuilr,)' 29-FC!brunry 2, 2001

United Wl'J S~tvices. Richmond,VA
The Grantsmanship Center at
\'Iww.tgci.com_...-_----_.__...._---

First Canadian Conference­
on literacy and Health:
Charting the Course for
Litera')' i1~d Health

MlIY 28-30,2000 in Ottawil .
.Ontario •
(613) 725·3]69
\·l\w/.nlhp.cpha.ca

........... ..--.. --- ••-~ aaa

From the Grantsmanship
Center:

The National Rural Health
Association's 23rd Annual
Conference
NRHA 2K: Abonne sanle!
(To good heaJth)

I'''ay 24....26. 2000

HYiltt fleg,::ncy Hotel, New Or:
leans. lO~lisian:l

Cancer PaIn Management " Hea'thStrViceondassociafe
Confe'rence: Maximizing" admiriislrator of the Buttau of

PrimaryHrollh Cate
Pain Control In Your
Patients with Cancer ww\.,.nrharural.org

------------------------AG-MED: The Rural Practitioner's Guide to Agromedicine
Now Available for Virginia Health Professionals

Very little formal training Jr.JMD. The Virginia Depart-,
or.practical·information on' ment of Health) Center for
the diagnosis and treatment Primary Care and Rural
of agrku1tl1re-relal~d illness Heallh is spear-heading an
and injLllJ ts Rvaila~le to erfort~ endorsed bf 32 organi-
gen~I'~1 practitioners.AG- zations across the Common-
I\oJED: l1zc Rum! PmctitioJler~\ wealch. to raise awareness
G:tide to Agrol1u~dicillc was abotH this importanl topic for
created to help address this Virginia clinicians. Aspecial
nerd. The publication is an printing of the AG-k!ED
easy-to-use guide that CO\'crs Guide has been arrang~d to
C\ broad nmge of lOpics- further this eJfort as \'.'cllas
from tl1c cxotic'animal-to- })roride ,lil inexpensive) excel·'
manJ aIid soil-borne diseases ]\nl resource. Funding for
to more commonplacc ail- this project was provided by
jnentsl such as fevers relaled the Virginia Dcp~rlment of
to toxic organic dust syn- Health.
dromc.lt provides just the'
facts that clinicians need to
act quickl~' to help a p,'.tienl.
l=amil)' physicians. general
internists, physician assis- .
tants and Jlursc practitioners.
"ural hospitals, and ('mer­
6cncr room 11('rsOIlllcl should
all find this guide useful.

The AG·llJED Guide wa5
originall)' produced by the
American Academr of Family
-Physicians in )997. written b}'
Statile)' H. Schuman. MD, Dr.
PH ,md \\"iIIiamlvr.Simpson,

Internet Resources about Critical Access Hospitals

. The enUre n(l!t:mccd Budget Act of 1991 (011 21 epage:;!):
~wl'''·I.'lo!.1:;e·9vvbvays_m~(1ns/iJbapro.,~PDF

Minnesota's exce:lent \1'eb site Oll CAH):
\·I'.;r.'l.heolth.state.mr;.rls!di'ls/chs/rhpc/coh/index.l}~ml

'. R'.J!"o! Hospitols In.'ornmtion Resources: ~'/'....'w:na!"tJ;do'9o'l/ric/
ridis/ilospilu!.hrm

Social 5e~Lf(ity Adminis!rOlion: "V'r~"',·.:ss':l.gc)'.'/OP_H'Jme/ssad/
fitle18/1820.htm

Am:?rican HospitClI hssocir/Cio:i on the Ba!cmccd CLldg!:: t"t:
WH",·.~aha.org/bb:l/

AmericCl., Hospital AssociC1:ion, 5:noii ond R~/{al Hospitals Section:
,·..w·.·l:olw.org(memberse;\'!cc:h.html



11AY 9-10 CONFERENCE INTEREST HIGH:
('BUILDING PARTNERSHIPS TO REACH

DIVERSE POPULATIONS"

lorthern VirginiaAHEC invjte~ rOll to"join se~e~allil1ndred'
~1ii he~1th carc, human service and community leaders at
Building Partllcrshil's, the first regional conference promotino

I 1 dl
' .. ., -,

eu £lira an mgul$tlc resource Jlctworks for Reaching Diverse
l'oJullalions. This conference brings together national authori­
ties in the fields ofcllltur,t! competeJ)ce, organizational devel­
opment. qualit)' assurance and risl~ 1l1ClllageJllent with local
experts of inlcfJ,relcr services, community outreach. workforce
diversit)' and commllnil)' leadership. The dialog-based forum
orI~n; participants a unique opportunit)' to collaborate ,,-jrh
mainstream and minoritr partners in the "}'namic process of
huilding a C'ulmraU)' scnsirh·c. high-quality and cost-effeclh"e
health and human service S)'SICm for our region.

Registration: Register for hoth c1a)'s. or one da)' onl)'.Ask
aboLlt sp~cial student and group rates; limited scholarships are
~n'3iJablc (or Northern Virginia or DC bicllllurallbilingual
commUnil)' heahh workers, case managers or interpreters.
Rer..islfillion doses May 1.2000. Contact: 202-332~5185,

Learning Objectives:
• Explore ~lrote9ies for building partnerships to reach diver .

populatIOns. .

~ ·l~ent!li'.the business imp"eralives for developing cultufol01lu
ImgUlstlc competence. .."

c List and.discuss ~tanc/ards for culturally and linguistical'i'
appropnate Sf/wces.

e Explain the ;nter~ependence ofcultural competencc, quality
assurance and fISk management.

" Utilize Polarity Management techniques to creole parlJlerships.
.. Describe and begin the process ofbecoming culturally

competent.
G Expand knowledge and skills in one of the following:

developing organizational aJlWral competencc
1

providinglanguoge aecessl '

reae/ling vulnerable communitiesI

de\'eloping and training 0 diverse workforce,

promoting community lead.ershipl and
building regional/earning nelworks-.

.. Applyunderstanding ofculture, community and health
practices ofone of th~ foliowing populations:

Central American, Southeast Asian, Middle E"stern
East African, West African, orAfrican-American. 'I

r
-· zc; ·ON J.I~o,;H3:1
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APPENDIXB

Building Partnerships to Reach Diverse Populations
Conference Brochure

A copy of this brochure may be obtained by calling the
Center for Primary Care and Rural Health in the

Virginia Department of Health
804 786-4891



APPENDIXC

Medically Underserved Areas in the Commonwealth

..
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TO:

FROM:

RE:

~-i. 1500 East Main Street Suite 227 RIchmond, 'Virginia 23219
(804) 786-4891 fAX (8Q4) S71-0116

August 28, 2000

Interested Parties A---/.- Q~' .
B. A. Caro-Justin / tJ ,.~ -/be-fI---
Updated List of Health Professional Shortage and Medica1Jy Underserved
Areas

..

.The list of Health Professional Shortage (HPSA) Jlnd Medically Underserved Areas has been
updated. In reference 10 the enclosed list l piease note that VMUAs remain the same.

ou have any questionsl feel free to call me at 804.786.4891 or email me at
u~aro-justin@vdh.state.va.us. ·

Attachment

..

~ :

"

//DHVlRCL"I"'I j OE'ART....UHT
• o. ~F~~TH



08/27/2000

Medically Underserved and Health Professional Shortage Areas in .Virginia
State and·Federal Medically Underserved Areas and Health Professional Shortage Area. .

Designations for the StaiB of Virginia by County and eft}'

t
VMUA - Virginia Medically Underserved Area (state designation)

The foJlowing criteria are used to designate a VMUA • (1) primary care physician to population ratio,
(21 percent of population with income at or below 100% of th~ federa1 poverty level, (3) percent
of popu1ation 65 years of age or older, (4) five·year average infant mortality rate, and (5) the most
recent annual civilian unemployment rate. Data for these areaS is updated periodicaJly. (AppHcable
Programs: Virginia Medical Scholarship and Nurse Practitioner/Nurse Midwife Scholarship Programs)

HPSA • Health Professional Shortage Area (federal designation)
The federal HPSA criteria require three basic determinations for a geographic area request: (1) the
geographic area involved muSt: be rational for the delivery of health services. (2) a specified
physician-to-popu)ation ratio representing shortage must be exceeded within the area (usually
1:3.500), and (3) resources In contiguous areas must be shown to be over utilized, excessively
distant. or otherwise inaccessible. Federal law requires an annual update of the HPSA list.
Generally. data for each area Is required to be updated three years from the last date of designation.
(Applicable Programs: National Health Service Corps and National Health Service Corps-Virginia

Loan Repayment Programs, J-1 Visa Waiver Program [ARC Appalachian Region and State 20), Rural
Health Clinic·Certification, Virginia Medical Scholarship and Nurse Practitioner/Nurse Midwife
Scholarship Programs) .

MUA - Medically Underserved Area (federal designation)
The following criteria are used to designate a federal MUA - (1) primary care physician to population
ratio. (2) percent of population with incomes below 100% of the federal poverty level, (3) percent
of population 65 years of age or older. and (4) five-year average Infant mortality rate. Federal law
does not require data for these -areas to be updated. (Applicable Programs: Rural Health Clinic
Certification, Federally Qualified Health Centers (FOHe) and FORe Look·Alikes)

P - Part of the County/City Is Designated
F - Facility Designation
CT • Census Tract

;.

Totals: VMUAs - 43 whole counties/cities
HPSAs • 36 whole,. 20 part counties/cities, 3 facility (59 total)
MUAs· 67 whole, 26 part counties/cities (93 total)

VMUA
(elfective

COUNTY/CITY 1/16/97) HPSA MUA
..

Accomack Yes Yes Yes

Albemarle No No Yes (PI
CTs 113.98, 114

Alexandria City No No No

Alleghany Yes No Yes (P)
Boiling Spring District

: .. -

Amelia No Yes Yes

Amherst No No Yes

2



VMUA
(effective

.INTY/CITY 1I16/97) HPSA· MUA ..
~ppomattox No Yes Yes

~rJington No No No

~ugusta No No No

3ath Yes No Yes (P)
Warm Springs and Williamsville

Districts

3edford City No No No

3edford County No : Yes (P) No
Peaks District

Big Istand District

CTs 305.98~ 301.98

lland Yes Yes Yes

~otetourt No Yes (P) Yes
CTs401-402

Northern Botetourt

3rist,.., City Yes No Yes-
3m .ck Yes

Yes
Yes

: Yes3uchanan Yes Yes

3ucklngham No Yes Yes

3uena Vista City No No No

::ampbell No Yes (P) No
CTs 204.98~ 205-209 I

::aroline Yes Yes Yes

:arrol1 No Yes (P) Yes
Laurel Fork District

:har.l.es City County No Yes Yes
Population HPSA - Low Income

:harlotte Yes Yes Yes

::harJottesville No No No

:hesape~ke No Yes (P) Yes
South Norfolk

CTs 201-204~ 205.01~ 205.02~

206-207 ".

-
~he~._. rield No No Yes (P)

CTs 1010.01, 1010.02

3



VMUA
(effective

COUNTYICITY 1116/97) HPSA MUA ..
Clarke No No Yes

Clifton Forge City Yes No No

Colonial Heights City No No No

Covington City Yes No No

Craig No Yes Yes

Culpepper No No Yes (P)
Cedar Mauntaln and Jefferson

Districts
,.

Cumberland No Yes Yes

Danville City Yes Yes Yes
Population HPSA - Low Income

Dickenson Yes Yes Yes

Dinwiddie No Yes (F) . Yes
Federal Correctionallnsti1ution-

Petersburg (Only)

Emporia City Yes No No

Essex Yes No Yes

Fairfax City No No No

Fairfax County No No No

Falls Church City No No No

Fauquier No No Yes (P) .
Lee and Marshall Distri'cts

Floyd No No Yes

Fluvanna No Yes . Yes

Fran.J<.1iri City No No Yes

Fr~nklin County No Yes Yes

Frederick No No No

Fredericksburg City No No No

Galax City No No No

Giles No No .Yes

Gloucester No . No Yes (P)

- Petworth District

4



,."

VMUA .
(effective

JNTY/CITY 1116/97) HPSA I\lIUA

Goochland No Yes,IP) Yes
CTs 4002-4005

Grayson No Yes (P) .'. Wilsont5IJf'DistrictElk Creek, Wilson Creek, Trout
Dale, and Independence Districts

Greene No No Yes
.

Greensville
Yes No Yes

Halifax (includes Yes "
No

Yes
South Boston)

Hampton City No No Yes (PJ
CTs 105, 106.01, 106.02, 109;

113,114, 117 .

Hanover No Yes (P) No
CTs 320' ..3202

Harrisonburg City No No No
HeF1P'r.o No No No-
HL Yes Yes No

P~putatiDn HPSA - Low Income

Highland Yes Yes Yes

Hopewell City No No No

Yes (P) .,

Isle of Wight No Yes
Berlin, Ivor and Hardy Districts

.
James City County No No Yes (P)

Low Income Population .. CTs
801.98,- 802.98, 803, 804

King & Queen No No' Yes

King .~eorge No Yes Yes

King William No No Yes

Lancaster Yes No Yes (p)'
Mantua Division, White Chapel

.. DiStrict

Lee Yes Yes Yes

L on City No No No
-

Loudoun No No Yes (P)
CTs 6108-6110

5



VMUA
(effective

COUNTY/CITY 1/16/97) HPSA MUA

Louisa Yes Yes (P) Yes
CTs 9501, 9505

,

Lovingston No No No

Yes Yes Yes

Lunenburg

Lynchburg City No Yes (F) Yes (P)

Free Clinic of Central VirginIa CTs 5.98,6

Facility Designation

Madison No No Yes

Manassas City No No No

Manassas Park City No No No

Martinsville City . Yes
.Yes

No
Population HPSA - ~ow Income

Mathews
..

No No Yes

Mecklenburg Yes Yes (PJ Yes
Bluestone, Boydton, Buckhorn,
: Chase City, ClarksviJIe, and

La Crosse Districts

Middlesex No No .
Montgomery No No No

I

Nelson No Yes Yes I

New Kent No Yes Yes

Newport News City No
Yes . Yes (P)

CTs 301-309,313 CTs 301-3Q6, 308, 309, 313, 314

Norfolk City -No No Yes (P)
CTs 25, 26, 29, 35.01, 35.02, 36,
37, 40.01, 40.02, 41-44, 46-48,

52,53

Northampton Yes Yes Yes
Low Income/MFW'

Northumberland Yes Yes Yes

~

NoNorton City Yes No

Nottoway Yes -No Ves

6
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VMUA
(effective

l,_uNTYICITY 1116197) HPSA MUA

Orange No No Yes

Page Yes Yes ,'. Yes

Patrick Yes
Yes

Yes

Petersburg City No Yes YeS

FCI- Facility Designation

Pittsylvania Ves Yes IP} Yes
CTs 101-107

Population HPSA Low Income CTs
108.98.109-111.112.98.

113.98. 114

Poquoson City No No No

Portsmouth City No Yes (P) Yes (P)
CTs 2107. 2110-2111. 2113-- CTs 2102.. 2102.99.. 2104. 2106.

2114. 2117-2121 2107. 2109-2111,2113,2114,
2118-2121

Po' 'In No No Yes-
Print.~ idward No No Yes

Prince George No No No

Prince William N,o No No

Pulaski No No Yes (P)
Draper District I

Radford City No No No ' . .
Rappahannock No No Yes

Richmond City No Yes (P) Yes (P)
CTs 201-212, 601-605. 607.98, CTs 102. 104, 201, 202, 205,

608.98 207, 301-303, 305. 402, 503,
. ~ Homeless Population 601,603

Richmond County Yes Yes Yes

Roanoke City
~

Yes IP)No Yes

Northwest Roanoke CTs 1, 2. 7-13, 23

CTs ',2,7,8,9,10, 23
(Note: Northwest Roanoke - CTs 1,
2~ 7, 8, 9, 10, 23 - added 1.1/5/98)

-
RoahvAe County No No No

Rockbridge No Yes (P) No

7



VMUA
(effective

COUNTY/CITY 1116/97) HPSA . I\IJUA

Natura) Bridge District ..

-.
Rockingham No No

.
No

Russell Yes Yes Yes

Salem No No .No

Scott Yes No Yes

Shenandoah No No . No

Smyth Yes Yes (P) Yes (P)
North Fork and Saltville Districts Chilhowie, North Fork, Rye Valley,

Konnarock and SaltvJlle Districts

Southampton No Yes (P) Yes
Berlin and Ivor District

Spotsylvania No Yes (P) ,Yes (P)
'CT 204.01 Livingston District

Stafford No No Yes

Staunton No No No

Suffolk No Yes (P) Yes
CTs 651, 653, 654, 655, 756

(Effective 11/3/98)

Surry Yes Yes Yes

Sussex Yes Yes Yes

Tazewell Yes No Yes

Virginia Beach City No No Yes (P) .
CTs 442.01, 448'.06, 466

Warren No No No

Washington Yes Yes (P) Yes
Jefferson and MendotalTyler

District

Waynesboro City No No No

Westmoreland Yes Yes' Yes

Witliamsburg City No No Yes (P)
Low Income Population - CTs 3701,

3702.98, 3703

.Winchester City No No No

Yes (P)

a



J VMUA
(eNeewe
1/16/97)

.-
COUNTY/CITY HPSA -MUA

Wise . Yes No Gladesville and Lipps Districts

Wythe Yes No Yes (PJ
Speedwell District

York No No Yes (Pl
CTs 505, 507, 50a. - Designated

based on a Low Income Population

For more information, contact the Virginia Department ofHealth, Center for Primary Care and Rural Health,
at 804) 7864891. .

•



Attached are the front and back covers of the book
Ag-Med

The Rural Practitioner's Guide to Agromedicine
Diagnosis and Management at a Glance

A copy of this book may be obtained by calling the
Center for Primary Care and Rural Health in the

Virginia Department of Health
804 786-4891

..






	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



